2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Mar 29, 2002 8:00 am

DOCUMENT # V14123 Secretary of State
1. Entity Name I
BULK-N-NATURAL FOODSTORE, INC. 03-29-2002 91406 011 ***150.00
Principal Place of Business Mailing Address
3737 BAHIA VISTA STREET 3737 BAHIA VISTA STREET
SARASOTA FL 34232 SARASOTA FL 34232
——— S NN N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0316518 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Agditional
Fee Required
~6~Name and Address of Current-Registered Agent~ ——"="r=—| ~— - =77 Namg and Address of New Registered Agent™ =~ ~
. Name
GRABEH' DAV'D L. Street Address (P.O. Box Number is Not Acceptable)
448 GOLDEN SANDS DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submits trlwis statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUAE
" Signature, typead or printed namf of registered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ;Zfﬁgrpomn:‘)&\s elltg|bl§ t?esatllsfyéts Intangible FH;‘E NOWI!! l';EE 1S $150.00 10. Election Campaign Financing $5.00 may 8¢
||r1_g rgqun ment and £15Gts 10 00 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delate TLE O change [ Addition
NAME GRABER, DAVD L. | - NAME
streeT Anress |448 GOLDEN SANDS DR STREET ADDRESS
crv-sT-zr  |SARASOTA FL 34232 CITY-ST-ZIP
TIMLE D [ Delete TITLE [JChange [} Addition
NAME GRABER, MIRIAM NAME
STREET ADDAESS (448 GOLDEN SANDS DR STREET ADDRESS
orv-sT-2¢  |SARASOTA FL 34232 CTY-§T-2P
mE T p i A O K - e T T U change T [ Addition ]
NAME KNEPP, LOVINA FERN NAME
STREET ALDRESS |1081 ANNIE LAURIE LN STREET ADDRESS
om-sT-zr  |SARASOTA FL 34232 CITY-ST-2IP
TILE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CirY-$7-2IP CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TITLE [J Change  [] Addtin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

i)

13. | hereby certify that the information supplied with this ﬂling 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 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 to execule this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: bl 0 David L Grabeer 2/PV2 Y -GS7-DSHS

SIGNATUIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

AV 2STLLS0

CR2E034 (9/01)



