2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT # P98000073814

1. Entity Name

NATURAL FOOD CORPORATION

ecretary of State

04-18-2003 90169 035 ***150.00

Principal Place of Business
7052 BERACASA WAY

BOCA RATON FL 33433

Mailing Address
7052 BERACASA WAY

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 085 Applied For
6 9?99 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELLER, HOWARD Street Address (P.O. Box Number is Nc;t Acceptable)
557602 ARBOE CLUB WAY -
BOCA RATON FL 33433

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. 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. | am familiar with, and accept

. Signature, typed or prinlad'rial"n‘e of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Bheck Payable to Florida De;ﬁartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 10.. R — OFFICERS AND DIREGTORS 1n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me b P [ Delete TILE {1 Change  [7 Addition

NAME” BELLER HOWARD NAME

STREET ADDRESS 557602 ARBOR CLUB WAY STREET ADDRESS

CITY-ST-2P - BOCA RATON FL 33433 CITY-ST-2IP

TLE . SW : ] Delete TITLE [ Ghange [ Addition

NAME -| BERRIN, ELISE -~ NAME

sTRET aporess | 2630 COCO PLUM BLVD, UNIT 1002 STREET ADDRESS

arv-st-ze | BOCA RATON FL 33498 CITY-$T-2IP

TITLE o 3 Gelete TLE [ Change [ Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

me 2 Delate TITLE [Jchange [ Addition
S A e LR — — . R — e — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete _f e [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ telete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CIY-ST-2IP

indicated on this reporl or suppiemental report is true an

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect 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 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered

SIGNATURE: X (HMWJ@ ek ,RE y Floafdd X ¢ei-361- 9906
' " SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Data Daytims Phone 4

]

YLy

ny

CR2E034 (10/02)



