e W
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND HEALTH FCODS, INC.

V24410

Principal Place of Business *

1640 PERIWINKLE WAY
UNIT
SANIBEL FL 33357

Mailing Address

1640 PERIWINKLE WAY
UNIT ¢
‘ SANIBEL L 33057

2. Principat Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, eic.

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-19-2002 90049 028 ***150.00

AR RN

D0 IJOT WRITE IN THIS SPACE

13. | hereby certi

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! e

that the inforrnation supplied with this filing does net qualify for the exemption stated in Section 1 19.07%3)0), Fic;rida Etntu:;.s. 1 furr‘m:‘r c?lﬁw that 1}fhe inrorguatic}n
ect as if made under cath; that | am an officer or direclor

of the corporalion or the raceiver or rustee empowered to exacute this report as reguired by Chapter 607, Fforida Statutes; and that my narma appears In Block 11 ar Block 12 if

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE:

il foflirr )

City & State City & State 4. FEI Number Applied For
650320581 Not Appicabla
Zip Country 2p Country 5. Ceriificale of Status Desied ~ []  $0+7 9 Additional
Fee Raquired
6. Name and Address of Current Reglstarad Agent 7. Name and Addreas of New Registered Agent
e T e L Name
CHERBONNIER, ADELAIDE Street Address (P.O. Box Number is Not Accepiaole) )
1640 PERWINKLE WAY
UNIT 4
SANIBEL FL 33957 City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Sigrature, Iyped or printed narma of registered agen) and Litle il apphcable. {NOTE: Rogisiered Agent signature iequired when reinsiatng) DATE
9. This corporation is gligible to satisfy its Intangitle FILE NOW!!l FEE IS $150.00 10. Etection Campaign Financin
Tax filing requirement and elacts ta do so. After May 1, 2002 Fee wlll be $550.00 ) Trust Fund Cgm?bm.m o fiﬂq:ﬂ:ﬁ?
-+ (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS iN 11 N
TLE PSY O Detete — Chomage O agdition | 5
AME CHERBONNIER, ADELAIDE g e
SIREETADORESS | 1640 PERIWINKLE WAY M 2]
ov-si-2¢ | SANIBELFL ==S/7 =7 A cry 51y E
TiLE D /M’é? e /77 / [ crange [ Addiion | G
NAME CHERBONNIER, ADELAIDE NAME
steccroness | 1640 PERIWINKLE WAY STREET AODESS
onv-s-2¢ | GANIBEL FL 22l S 4] cry-st.ap
nne Toua s €1 I oe=16 _ O ores vz £/0 Ol Cange 03 Addition
NAME ,&gdﬂ L lyrv aﬂd«'pﬁ&’d l
== STREET ADDRESS [T - T e e e e e e e B
CITY-51-2P & mUlé"f-9 ) Cc 7117 CITY-S7-2P
TME 0 peter" TILE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-ZP CrY-5t-2P
mE O Detere e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-57-2°
TIRE [1 Deteta TITLE {Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITyY-S1-7P



