FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCeMENT # - P99000014696 B Siﬁfiﬁi&%@ of State

1, Enlity Name

NATURE'S BEST HEALTH FOOD STORE, INC.

r?ncipa.l Place of Business Mailing Address
935 N BENEVA ROAD 935 N BENEVA ROAD
SUITE 115 SWITE 715

2. Principa! Place of Business

s s s IR A En

Suite, Apt. #, etc. Suite, Apt. #, st [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65.0895608 Not Applicable
i Countr i t i
Zip uniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. 'Name and Address of Current Reglsteréd Agent  ~ 7. Name and Address ot New Reglstered Agent -- --
Name
M NEZ’ BEATRIZ Strest Address (P.O. Box Number is Not Acceptable)
835 N BENEVA ROAD -
SUITE 715
SARASOTA FL 34232 City FL | v Coce

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
the obligaticns of registered agent.

SIGNATURE

& : Signature, lyped or printed nama of registered agant and Gillg it applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE

%" FILE NOW!! FEE IS $150.00

o . N . i 9. Flection Campaign Financing $5.00 May Be

v, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Gneck- Payable to Florida Department of State

‘g QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, - D [ peiste TITLE [ Change  [] Addition
N g8 ‘|CORREAL, LUIS NAME
STREET ADDRESS 1935 N BENEVA ROAD, SUITE 715 STREET ADDRESS
ory-st-zp ISARASOTA FL 34232 CITY-ST-2IP
TITLE T [ Delete TITLE O change [ Addition
NAME MARTINEZ, CECILIA NAME
STREET ADDRESS (G35 N BENEVA ROAD, SUITE 715 STREET ADDRESS
CiTY-ST- 2P SARASOTA FL 34232 CImy-ST1-21p
TMLE . [ petete TINE - " T OThange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P gITY-SI-ZIP
TITLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P
TITLE [1 Delete TTLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE lete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R GITY-57-ZIP
12. | hereby certify that the information supplied witn t'ms \lu does not qualify for fhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is trug and accurate and that mly 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 “ mn' o to exea te this report As reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with
N ~ . ; —

S G) o L2803 THU-955 - 4558
L smunum@nmreu NAME OF smnfb OFFICER OR IHRECTOR Date Daytime Phorie #

SIGNATURE: A

AY 881.9990

CR2E034 (10/02)

.

r



