f

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000073814 "'éii?éé?-glﬁ :Sot(z)l’?em

1. Entity Name

NATURAL FOOD CORPORATION \,P 07-17-2001 90003 040 ***150.00
Principal Place of Business Mailing Address

568407 ARBOR CLUB WAY 563407 ARBOR CLUB WAY R

BOCA RATON FL 33441 BOCA RATON FL 33441 '

T

AV 88vLI00

2. Principal Place of Business 3. Mailing Address ]
1052 Bemeasa Wey| 7052 Beracasq Way
Suite, Apt. #, etc. U Suile, Apt. #, elc. G' DO NOT WRITE IN THIS SPACE
City R State — City & State ’ 4. FEI Number Applied For
Baca Raton » F) | Beca Paton  FIL 66-0850799 ot Applcabe
4
Zi Count; ] -~ . - P . iti . .
HB%L‘ 51:‘?” o ma%q 55‘_—‘- _COUIBWEN‘-’-' ™57 Certificate of Status'Desired ™ —~[]~= “'$8'75 Addutaonak i
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name d P) l
BELLER, HOWARD Houward Beller
! . Street Address (P.0. Box Numbey is Not Acceptable).
568407 ARBOR CLUB WAY a -
BOCA RATON FL 33441 ' .
City p\ Zip Code
Poca Raton FL | “3343%
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘a - //
SIGNATURE
" Signature, typed or printsd name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!i! FEE IS $550.00 i N
5 C Fi
Tax fiing requirement and elects to do 0. Atter September 12,2001 Fee will be $750.00 | '* Si°cion Camoionfinancing - $5.00 May 8
(See criteria on back} O Make Check Payable to Department of Slate '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D O celete TITLE [ Change = * [] Addition | &
Nave BELLER, HOWARD o - e
STReeT ApDRESS (557802 ARBOR CLUB WAY STREET ADDRESS @
omy-s7-2F |BOCA RATON FL 33433 CITY-ST-2IP IéJ.
TITLE SVP O Detete TITLE S5VP A Change [ Addition™ -5~
NAME BERRIN, ELISE NAME RERRIN, ELTSE .
STREET ADDRESS 1574014 ARBOR CLUB WAY smeerooress | 3630 CoCo Pium Bivd, Un i+ joo2.
CITY-5T- AP —me BOGA:’RATON-FL:W—‘-—-*;-aﬁﬂmﬁ'm“—fﬁ ~CITY -5T-2IP-~—= -H—GCA—Q:#TONT’:ETS.a-Hqé—ew—-— T e i i
TILE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-2IP :
TMLE [ oelete TILE ! [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP .
TIMLE O Delete TILE f [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P :
TITLE O pelete TITLE J [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | .further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 en an attachmgnt with an address,4vith all other Jikgempowered.
=N n RN S il eaey '
Yol Bl Hsijacd bel) Jolo)
SIGNATURE: H WX B iy Hoyrard belier 7 1o/0) . §6]-361-9904
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats j Daytime Phone #



“BOCA'RATON; FL33431~ -
b -TEL!-ZPHONE '561/998:7770. -
g , FAX 561/998:7771 -
MA{L~ ]llcpa@bellsouthnet

Dmsxon of Corporatlonsxw
- Umform Busmess F 1lmgs

VPO, Box 1500 3

Tallahassee FL 323




