2001 UNIFORM BUSIHESS REPORT (UBR) FILED

[ ]
DOGCUMENT # S92262 Msay 02, 2001f g.oo am
1. Entty Name ecretary of dState
21ST CENTU 0 .
CENTURY FOODS NATURAL FOODS CLUB, INC a0t O3 050 =aet 25 75
Principal Place of Business Mailing Address
P.O. BOX 4183 P.O. BOX 4183
HOMESTEAD FL 33082 HOMESTEAD FL 33092
us us
[
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. Do F\IOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0295296 Applied For
Not Applicable
Zp Country Zp Country §. Certilicate of Status Desired $8.75 Additional
. Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
BAILEY, MAURA Bos \e.~1Ri Maure
~ - --19300°BEL AIRE-DRIVE o o . o~ e Slreet Address (P.0. Box Number is Not Acceptable) . .

M FL Sste7 10708 Cw b, .S-\- D- 09
o Cqouldl FL [¥3$q0

statemegfft Z;Ihjﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named e

, 11, 200]

SIGNATURE . A—
Signatura, tyged or printed name of registe! agenl Tn title if applicable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
9. This corporation iséligible to satisfy its Inlangiblr! FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. /@ After MAY 1, 2001 Fee will be $550.00 Trust Fund Gomtribution. 0O v F?és o
(Sea criteria on back) Make Check Payable to Department of State

". OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND, ECTORS IN 11

TTLE ;L{_E MAURA dDelele TTLE 3 ﬁ\‘\C- ' MM“O‘ ‘ phmﬁchange 1 Aadition
HAME Y, NAME \1 5‘_ - D-a|

stheeT aporess | 19300 BEL AIRE DR sraer anness | b 0locg . w.al L ! ’?} 1
orv-si-ze | MIAMI FL 33157 ) ovsie | O o\ AS L 231LY

TMLE VS Woemxe e . W, bogan.. TBFChnge (] Addition
e CRAPPS, KAREN LYN v Crogps, X7 w

smeer anoress | 19300 BELAIRE DRIVE STAEET ADSRESS \, e “ 13079
CITY-ST-2IP MiAMI FL 33157 CITY-§T-2IP 10105 M. W, '.'L.LB 9‘ -‘D‘L C-‘&

TITLE 1 Delete TiTLE T Change [ Andition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51- 7P CITY-ST-ZP

TITLE 7 Detete TITLE [ Change [ Addition
TNAME T o - L. e NAME ’

STREET ADDRESS STREET ADDRESS : ; — -

CITY-ST-2P CITY-ST-7IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET AUIDRESS STREET ADDRESS

CHY-ST-2P CHTY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

13. | hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen fala 2. i i i i
of the corporaticn or the recelver 2 earle this reporl as required by Chapter 607, lorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or oags-a wy acdpess A g

SIGNATURE: ", 7~ ' ) ~& 774

Caytime Phone #

0617238

CH2E034 (10/00)



