2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 20, 2002 8:00 amg

PO UL S92262 Secretary of State
_ _ ok 3 ok |
21ST CENTURY FOODS NATURAL FOODS CLUB, INC. 05-20-2002 50075 008 ***150.00
~Principal Place f Biiginess™ = VoG AddrEss ~ T v 0T e o e
P.O. BOX 4183 P.O. BOX 4183 3
HOMESTEAD FL 33092 HOMESTEAD FL 33082 5 g 7 g
us us
2. Principal Place of Business 3. Mailing Address “Imm ””l“l “ |I ’ml II”I “ll ||I” ||||' Il'" ||I“ IlI” Iml |||l
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65’0295296 Not Applicable
“ip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, MAURA Street Address (P.O. Box Number is Not Acceptable)
10705 SW 218, SUITE #D-219
GOULDS FL 33170
) City FL Zip Code
8. The A60v6 named Briity Submile this SBIemenT far Ihe purpose of changing I eaislerad oficd or registared agent, or balh in 1he S of Florida, —~ =~ |7~
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Irh\s corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed " Fos
{See criteria on back) J Make Check Payable to Bepartment of State !
. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . [ elete TITLE [ change [ Aadition | &
NAME BAILEY, MAURA NAME 228
STREET ADDRESS 10705 sw 216’ SU"‘E 0.219 STREET ADDRESS §
CITY-ST-2IP GOULDS FL 33170 CITY-ST-2IP UNJ
- ek
TITLE Vs [ pelete TITLE [ change [ Addition | O
RAME CRAPPS, KAREN LYN NANE
STREET ADCRESS 10705 Sw 216, SU|TE 0'219 STREET ADDRESS
CITY-81-21P GOULDS FL 33170 CITY-S1-2IP )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RN -STZP e e - D (L S e
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicaied on this report or supplemental repert 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 corparation or the receiver or trustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: §
Daytime Phone #




