2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000071470 05-05-2003 90383 042 ***150.00
THE HEALTH FOOD EMPORIUM INC.
Principal Place of Business Mailing Address - - - - -
1210 INTERNATIONAL PKWY SOUTH. SUITE 162 34 ALEXANDRA WOQDS DR.
LAKE MARY FL 32764 DEBARY FL 32113
Suite. Apt. # ete. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
| 59—3599783 Not Applicable
F Zp Gountry o Country 5. Certificate of Status Desireg O §8'75 Additional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
TName T -
WAHEED, AAMIR Street Address (P.O. Box Number is Not Acceptable)
314 ALEXANDRA WOODS DR.
DEBARY FL 32713
-\‘ City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

04_—/_9__0\/0,%

8, The above named eplity submits.this stafemé
the obligations of regjstered agent.

SIGNATURE Xoo

Signature, typed or printed name of reglsle(ed agent and ttle if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Eiection Campaign Financin
Aﬂer Mav 1’ 2003 Fee WI“ be 355000 Trust Fund C(?mr?bution. ° D fdsd.g:lotol\::?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ' ' O petete TLE Ol Crange ) Addition
NAME WAHEED, AAMIR NAME
seer anoress | 314 ALEXANDRA WOODS DR. STREET ADDRESS
orv-st-ze | DEBARY FL 32713 TITY-57- 2P
TME D O pefete TITLE [ Change 3 Addition
HAME WAHEED, LUBNA NAME
STREET ADDRESS { 418 E. MCPHERSON ST. STREET ADDRESS
CITY-5T-2P NASHVILLE GA 31369 CITY-5T-2IP
TiNE D O Delets TITLE [ Change ] Addition
e - | BLACK, CHERI § NAME
STREET ADDRESS | 314 ALEXANDRA WOODS DR. STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 GITY-ST-2IP
TITLE O petete TImLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TImLE [ pelete TITLE Flchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iF
TITLE [ Delete TITLE [ change  [] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true an 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 of trystée amrpawerad t Tte-this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Blogk 11 i
changed, or on an attachment with an Qddress, witha ther hke emppowerad.

SIGNATURE: ~—SISRATLIR ENGEICIE 0 o4 /29 Jon AN -25% -9

L LT ]
SIGNATURE AND TYPED OR PRINTED NAME-BF SIGNING GFFICER OR DIRECTOI Dala Daytims Phona #

AV 8669200

CR2EQ34 (10/02)



