FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT # V15541 Secretary of State

1. Entity Name

NATURE'S WAY CAFE, INC. 02-05-2002 90096 023 **%150.00
Principal Place of Business Malling Address

2715 MEADOWLARK LN 2715 MEADOWLARK LN

W PALM BEACH FL 33409 W PALM BEACH FL 33409

TR

2, Principal Place of Business 3. Mailing Address
Sulté,Apt. #,elc™ —TTTT —— =SS S Sdite, Apt#etes T eIl - - e SO NOT-WRITEIN THIS SPACE = ase . =
City & State City & State 4. FEl Number 5 03 Applied For
6 1701 1 Not Applicable

Zij Count Zi Count it

® ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additiona

Fee Required
8. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Narne
SPINA, KEVIN M. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable

2715 MEADOW LARK LN
W PALM BEACH FL 33409

g City FL | P Cose

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
—08.-This corporation:is eligible to satisfy its intangible — | =em=sesFILE-NOWU - FEE-I8- 8150 00 oo -
Tax filingrequirementgand elecls ttf)ydo 50. i After May 1, 2002 Fee will be $550.00 o ?rechon Campaign Fiiianging = D " '$5.00 MayBe
90" ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD L7 Gelete THILE Ol change [ Addition
NAME SPINA, KEVIN M. NAME
sTreer anoress | 2715 MEADOW LARK LN - ' STREET ADDRESS
CITY-ST-2P W PALM BEACH FL . CITY-ST-2P
TITLE vsD [ Delete TITLE [J Change  [] Addition
NAME SPINA, JILL A. NAME
sTreeT aboaess | 2715 MEADOW LARK LN STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-ST-2P
e (] Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS - - — - - —
CATY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS S STREET ADRESS
CITY-57-2IP ST CITY-ST-2IP

13. | hereby certify that the information sypplied withy this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal rgport 6 true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the received ordrustek emplowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 11 ar Block 12 if
changed, or on an attachment W resg, with all other ke gmpowered.

SIGNATURE: __ SWNITURE BX r:fﬁmEM' &V((N@' //6 6y  NbI-647 -089

SIGNATURE AND TYPED OR FRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ A1 2 28]

i

CR2E034 (5/01)



