“2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000014696 Secretary of State

1. Entity Name

NATURE'S BEST HEALTH FOOD STORE, INC. 05-06-2002 90002 030 ***150.00
Principal Place of Business Mailing Address

335 N BENEVA ROAD P.0. BOX 3319

SUITE 1§ SARASOTA FL 34230

SARASOTA FL 34232 | .
2. Principal Place of Business 3. Mailing Add ”ll"lll “I ||”| |||" ||.|“I”| m” IM’ ”INI"" m“ |I’|I lm |I||

ress
025 0 DentvoRdad |
Suite, Apt. #, Btc. Suite, AD;_#\- e\tt_:r; ) DO NCT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
é o E&O :L 3&% 650895608 Not Applicable
Zip Couriry Zip ) Country ) ) $B.75 Additional
. Cenrtificale of Status Desired O . N
o e o R I 14\8_5_9\ 5 Fee Required
6. Name and Address of Current Registered Agent - = °7. Name and Address of New Régisteted'Agent™ ~
Name
MARTINEZ' BEATRIZ Street Address (P.Q. Box Number is Not Acceptable)
935 N BENEVA ROAD
SUITE 715
SARASOTA FL 34232 /—) Ciy FL Zip Code

8. T‘Q)e above named entity submits thig statement for tﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

y-1&-DT

SIGNATURE
4 S\gnw typad or pnmayame of ragister‘fagenl and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
6. This corporaion s SRuigladb satisy s Intancible FILE NOW!!! FEE IS $150.00 . N
" . - 10. Election Campaign Financing $5.00 May Be
Tax ffing regurement and slects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. tl Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE T [ Change  [addition
N CORREAL, LUIS NAME CoCitiA MALT/INEZ
staeeT a00sess | 935 N BENEVA ROAD, SUITE 715 swesoess | 3 o= LD enerq R+ 745
cme-ST-2P | SARASOTA FL 34232 o St-27 ARASOTA /—( BY 232
TIMLE D m Delete TITLE [ Change [ Addition
e MARTINEZ, BEATRIZ e
STREET ADDALSS | 935 N BENEVA ROAD, SUITE 715 STREET ADDRESS
"ITem-sTIF T SARASOTA FL 34233 e e ) CITY-STAZIP — - . e eim s e e e =
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE C celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE ] Delete TIMLE o [ cChange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2iF . ]‘ CITY-§7-21P

13. | hereby certify that the information supplie % does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and fnat 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 g lo execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an e empdwered.

=N P A *'n.w‘-f-:_'s\= .
SIGNATURE: Hikd 2 GUIRED S-/B.D 8, TYl F5.3 458
SIGNATURE AND‘I@ OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date - Gaytima Phone ¥
PP I I «) e £ 4= S o~ o - _

May 06, 2002 8:00 am.

CR2E034 (9/01)




