2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083674 Feb 08, 2000 8:00 am
1 Eniy Narre Secretary of State

DISCOUNT HEALTH FOODS OF DAVIE, INC. 02.08.2000 90037 031 **1 50,00
Principal Place of Business Maiting Address
8222 GRIFFIN ROAD 8222 GRIFFIN ROAD oo e -
DAVIE FL 33328 DAVIE FL 33328-3715 v o

I

2. Principal Place of Business 3. Mailing Address “Im"l "Im || II

II

il

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| ST . : e . ) T
City & State City & State 4, FE! Number . Apptied For
G -095 | Y+ 377 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GAAS, DANIEL G Street Address (P.C. Box Number is Not Acceptable)
10001 NW 50TH STREET SUITE 204
SUNRISE FL 33351
City FL Zip Code

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.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable. (NCOTE: Ragistered Agert signature required when reinsiating) DATE
__§._This corporation is.gligible to satisfy its intangible | —=c—reo FILE-NOWNLFEE-1S-5150.00 | ) , o
. A ~1&-ElectionCan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund c;g::;?bu;;: g O fﬁg‘{ﬁ:&fe
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelets TITLE [ change [ Addition
NAME PECORARQ, PHILLIP NAME
sTReev anoress | 8222 GRIFFIN ROAD STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2P
TITLE O Delete TILE [d Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Deteta TITLE [Jchange [
NAME NAME - e - i . —
e g e - P ez ] e 2 e e I e e T T e -
STREET ADORESS - - STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE O Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME Tome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the Jnfcrmat-i_on
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block i21i

changed, or on an attachment with an address, with all other like empowered.
; -
(95%) 434- 9975
o

R fE A R
AN A E))
Daytime Phona #

I -

Jran. v -
PR Jf,—%%’;“:

SIGNATURE: P"f' A

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
LT

}!!/00

Data




