2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073814 Mar 02, 2000 8:00 am

1. Entity Name

NATURAL FOOD CORPORATION Secretary of State

03-02-2000 90193 019 ***150.00

Principal Place of Business Mailing Address
568407 ARBOR CLUB WAY 568407 ARBOR CLUB WAY
BOCA RATON FL 33441 BOCA RATON FL 33433-5641 .
(10982
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0859799 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addi:ional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELLER' HOWAHD Street Address (P.C. Box Number is Not Accepiable)

568407 ARBOR CLUB WAY

BOCA RATON FL 33441
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printed name of registered agent and title if applcable. {NOTE: Ragistered Agant signature required when ranstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 1 i N ‘

- ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fen will be $550.00 TrusllFun g Copntr?t:uti:: neing I f{g;%omhgisse
(See criteria on back) il Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS |i2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE Change [ Addition
D
NAME BELLER, HOWARD NAME BELLER, HOWARD
sTREET ADDRESS | 568407 ARBOR CLUB WAY . STREET ADDRESS 557602 ARBOR CLUB WAY
CITY-ST-2IP BOCA RATON FL 33441 CITY-ST-2IP
TITLE O pelete TITLE SEC/VP [ Change  [3¢ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g%’}l (S) f 4 BE RRIN
CITY-5T-ZIP CITY-ST-2IP o nniEBOR CLE:-B’AYJ'I%Y
h % d I T

TITLE [ Delete TILE e G b [ cnange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE [ Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13._| hereby._certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the irformation- -
indicated on this fepoft’ar sipplemental report is trus and accurate and that my signature shatttreve the-sameTegal 6fsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen with an address, II other Iired,
SIGNATURE: > <[1[&F Sl Y75 /L |[3 (lco_58(<361-90@

SIGNATURE AND TYPED OR PRINTED HEME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



