2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am
DOCUMENT # 827210 ecretary of State
1. Entily Name - 04-03-2003 90147 042 ***150.00
LOVE WHOLEFQODS, INC.
Principal Place of Business Mailing Address
275 WILLIAMSON BLVD 275 WILLIAMSON BLVD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
- ARV BRI
2. Principal Place of Business 3. Maiting Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3094175 Nol Applicable
zp SN e g P e C(-)uftly—-‘.; e = 1= 5. -Cortificate of Status Desired. - -.[]. "'g.%;gq—mdéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.C. Box Number is Not Acceptable)

BOOTH, MITCHELL E.
3981 ACOMA DRIVE
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and te if appticabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
N 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE VP [ Delete TITLE Ochange [ Addition
NAME BOOTH, MITCHELL E. NAME
sTREET AnDRESS | 3981 ALCOMA DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND FL CITY-ST-2IP
TITLE P {7 Delete TITLE (O cChange [ Addition
NAME BOOTH, ANITA-MELANIE NAME
STREET ADDRESS | 3981 ALCOMA DRIVE STREET ADDRESS
eme-s7-2P | ORMONDO.FL ez i g o " - CiTy-ST-2IP e B
TILE 7] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LITy-S1-21P ] CITY-ST-2IP
TIE [ pesete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0 Detete TILE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Detete TME [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report Is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 [f
changed, or on an attachment with an address, with all other like empowered. 5-2 5&

SIGNATURE: Sﬂ@ nEQUE 0yt fuan. 297 05/ 35 b77 -BiAs]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICtR OR DIRECTOR Date / Daytime Phone #

CR2E034 (10/02)



