20 ZORM BUSINESS REPORT (UBR
00 UNIF ES RT (UBR) FILED

1. Entity Name

LOVE WHOLEFOODS, INC. Secretary of State

03-15-2000 90034 025 ***150.00

Principal Place of Business Mailin:'g Address
285 N. NOVA RDAD 266 N. NOVA ROAD
#201 20
ORMOND FL 32174 ORMOND FL 32174-5124
us us
Suite, Apl. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 53-3004175 Not Applicable

Zip ) Country - | ipepe, -~ o Countly—m mmeemen —E-Corioaie orBiaius Desired N f§8:75‘ﬂ_\ddltiunal"-'" -
‘ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

' Name

BOOTH- MITCHELL E ' Street Address (P.C. Box Number is Not Acceptable)

3981 ACOMA DRIVE

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

Aita-lelanie Bootl zlq |zoen

SIGNATURE ;
Signature, typed of printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
s e dasor ™" | atir Mav 1, 2000 Foowil bo Sssho0 | "> FecUnCpagnFranany - $5.00 vy be
g re - [ . Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO " [ Dede TITLE [ Change {7 Addition
NAME BOOTH, MITCHELL E. NAME
stReer aboress | 3981 ALCOMA DRIVE STREET ADCRESS
CITY-51-21P ORMOND FL ' CITY-ST-21P
TE vD " O oeete TITE (] Change [ Addition
NAME BOOTH, ANITA-MELANIE L NAVE
STREET ADDRESS | 3981 ALCOMA DRIVE STREET ADDRESS
CITY-§T-71P ORMONDO FL  _ _ L b emy-st-z2f | R e
TILE " Doeet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE " [ Delete TILE [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-21P
e [ pelete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP
TITLE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-3T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

'l

SIGNATURE: LUt Fliins s/ tue. Ppoth ;id/‘i/woo d 117-$23

SIGNATURE AND TYPED OR PRINTED NA.MF OF SIGNINC OFFICER OR DIRECTOR alg Dayime Phone #

DOCUMENT # S27210 Mar 15, 2000 8:00 am

CR2E034 (9/99)

i



