2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT #

1. Entity Name

THE HEALTH FOOD EMPORIUM INC.

P99000071470

Sgp 16,2002 8:00 am
va ecretary of State

09-16-2002 90095 008 ***550.00

(

Principal Place of Business

1210 INTERNATIONAL PKWY SOUTH, SUITE 162
LAKE MARY FL 32764

Mailing Address

314 ALEXANDRA WOQDS OR.
DEBARY FL 32713

0 O

2. Principal Place of Business

.

3.

Mailing Address

Suite, Apt. #, etc.

SUite Apt #, etc. DO NOT WRITE IN THIS SPACE

et T TS T T - | e ———— ———— e -
City & State City & State 4. FEI Number Applied For
. 59-3599783 Not Applicable
Zi Count, Zi t iti
P euntry P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L
WAHEED, AAMIR ' Qauie
! Street Address {P.Q. Box Number is Not Acceptable)
314 ALEXANDRA WOODS DR.
DEBARY FL 32713
: City FL Zip Code

8. The above namegefitity submits
" . the obligations of registered agent.

or the purpose of

anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

c'\/10 /o:?——

(NQOTE: Registerad Agent signatura reguirad when rainstating) DATE

9. This corporation is eligiile to satisfy its Intangitte
Tax filing requirement and elects to do so.
{See criteria on back) il

FILE NOW! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ,
Added to Fees !

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI7LE D [T Delete TME [Jchange [ Addition g
NAME WAHEED, AAMIR RAME 3
STREET ADDRESS | 314 ALEXANDRA WOODS DR. STREET ADDRESS é
CITY-ST-21P DEBARY FL 32713 CITY-ST-2IP EE'J
THLE D O Delete MLE O change  [J Additon | & -
NAME WAHEED, LUBNA NAME i} e — .

" STREET A0DRESS | 418°E. MCPHERSON ST. “STAEET ADDAESS™ [ T -
or-s1-2P | NASHVILLE GA 31369 ciy-st-2p |
Tine D [ Colete e Ol change  [] Addition ‘
NAME BLACK, CHERI § NAME ‘
STREET ADDRESS | 314 ALEXANDRA WOODS DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2P |
TITLE 3 Delete TILE [1¢Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP |
THLE [ Defete TLE (] change [ Addition |
NAME NAME |
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TITLE [ Detete TITLE [ Ghange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-20P

13. | hereby certify that the information supplied with this
indicated on this report or supplemery
of the corporation or the receiver orgfustee empow
changed, or on an attachment with

ue and ac

address, with a8 other like &

filing does not qualify for the exemption stated in"Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“\/o/o?/f 2o - Bro Tkt

d to£Xecute

4

SIGNATURE: > SIGNATURE

PED OF PRINTED NAWE OF SIGNING OFFICER OR CIRECTOR \

A ﬁe\m l s

ale




