2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000005974 May 04, 2000 8:00 am
NUTRICEUTIGALS.COM-CORPORAFION 1 ¢vq WG, Covn Incl, Secretary of State
(9 ) 05-04-2000 90181 034 ***150.00
) Principal Place of Business Mailing Address
2227 BRYAN DAIRY ROAD 6950 BRYAN DAIRY ROAD
| LARGO FL 33777 LARGO FL 33777-1608
|
e T A A
25 Srarkey Reagd 12505 Stackety Read
Su$ite. Apt. #, etc.f 4 SU%. Apl, 4, etc. [\‘ / DO NOT WRITE IN THIS SPACE
VbR /Y Jikg, -
Parse, FL . o PR g e
N 7 . T
215‘3:;:‘_{ 3 COUaW" S H 2'93)-% ,.2?—7 3 Cou_n t} S .q 5. Certificate of Status Desired ] gg‘;’esqlﬁ?ed;ﬁo"al
- 6. Name and Add‘ress of Current—;!ég;t-;reé ]ﬂgem - I — 7. Name and Address of New Reélstert;d Agent 7
Name
SCHIFINO & FLEI.SCHER' P.A. Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET, SUITE 2700
TAMPA FL 33602
City FL Zip Code

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

*
=

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lﬁznga&ii?;u::;c‘:fncmg o fi-e?:lotoh!‘-l'?é: o
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD [ Gelete TITLE PJD . Change [ Addition
HAME WATTERS, STEPHEN M NAME DOOCH‘Q\"S) 53*"3(0 hen M, .
STREET ADDRESS | 6950 BRYAN DAIRY ROAD SHETAODRESS | ) 3 6 06~ StovkeRy Rood,) Syt A
CITY-5T- 2P LARGO FL 33777 CITY-ST-2IP a. FPL. 23773
TITLE D O Delete TMLE 8 ! [ Change [ Addition
NAME HOWELL, HOWARD L RAME
sTReeT A6DRESS | 701 SPOTMIS WOODE LANE STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 33756 ov-st-2r
meE D [ Delete TILE B T T T change [ Addition”
NAME PETERSON, JEFFREY K NAME
STREET ACORESS | 1343 MAIN STREET STREET ADDRESS
CITY-ST-71P SARASOTA FL 34236 CITY-ST-21P
THLE D 3 elee THLE CEO P ,Sec, Treos. O Change  [Rhaddition
NAME SHASTEEN, M. LISA NAME w‘f”% m L. bwGansa
STREET ADDRESS | 101 EAST KENNEDY BLVD. STREETADDRESS | g9 O™ Shpk{ry fr]_pr.u)[ 3 Sv‘\"}'& A
CITY-ST-2IP TAMPA FL 33502 CITY-ST-2P Langa. €0 V773
TITLE D [ pelete TITLE o [ change  [] Addition
NAME TANEJA, JUGAL K NAME
STREETADDRESS | §O50 BRYAN DAIRY ROAD STREET ADDRESS
CIY-§T-2P LARGO FL 33777 CITY-ST-21P
T O Deete me CFo, O Ol Crange £ Adeition
NAME NAME vA y
STREET ADDRESS STREET ADDRESS ’]agg.:s_ :Js-:\-oﬁ&*'“%‘o(qd Sv ‘:*-C 9
CITY-ST-2P ird /

oSt | fdrge, FL 237723

13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectié:’n' 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 shali 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 exscute this repart as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Block 12if
changed, ar on an attachment with an address, with alf ather like empowefad. .

L
wh o L,

w ZAZIRY
SIGNATURE: Y ' At 4 =G e S
SIGNATURE AND TYPED OR PRINTED NAME OF dGMING OFFICER OR DIRECTOR Daytifma Phone #

CR2E034 (9/99)



