. _____________________________________________ | | ]
[ ]
DOCUMENT #  PO00000B4014 MSay 23, 2002f g.OO am
1. Entiy Name ecretary of State
SIESTA NUTRITION, INC. 05-23-2002 90014 030 ***150.00
Principal Place of Business Mailing Address
6597 S. TAMIAMI TR, 6597 S. TAMIAMI TR.
SARASOTA FL 34231 SARASOTA FL 34231
2. Principat Place of Business 3. Mailing Address Hlmm ”' m" Iml Ilm Ilm ||”| ||”I ml“ll" IH" “l" |||l llll
Suite, Apt. #, etc. iy Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FE! Number Applied For
e 65-1059?91 Not Applicable
i Country Zip Country 5. Ceniticale of Status Desired O 38'75 .bfddiiional
; e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . x
N - e e =l S NE k) B S T T e -
THOMAS E Vet ,q’l"\ome.)‘ =,
HERMAN, A Street Aclcﬁﬁss P.O. ?:Numl;‘aris R Akcgptabl?)
5634 CREEKWOOD DRIVE YR o o Vv,
N
SARASOTA FL 34233 ..
; City 6 C L\ Zi
3 Qb S O FL :9-,3 paN !
: - =
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.
f < Mevnad Y [lg Jo
SIGNATURE _ ot : T heas E- e JO
Signalur§, typed or printed name of ragisiered agent Mirlampplicable. {NOTE: Registered Agent signaturg required when reinstating) FDATE /
9, '{hisﬁprporatic?n is eligiblj tc|: s:itis;{ycijts Intangible A FILE NOW!!I FEE IS|’|$J50.ED 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fier May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. Added 1o Fees
{See criteria on back) O Make Checlk Payable to Department of State
11. s QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TIMLE- B PD O pelete HTLE [JChange  [] Addition __5_
NAME HERMAN, THOMAS E NAME 3
STREET ADDARESS |5834 CREEKWQOD DRIVE STREET ADDRESS §
omv-st-ze ISARASOTA FL 34233 CTY-gT-2P = w
. i
TITLE v ) O pelete TITLE O Change ] Addition | ¢
NAME SHIELDS, DORIS NAME
STREET ACDRESS |1461 MAIN ST. STREET ADDRESS
omy-sT-2F  [SARASOTA FL 34236 CITY-ST-71P
TITLE TS . [ pelete TITLE [ change [ Addition
A HERMAN, ROCHELLE A R R pe
STREET ADDRESS 5634 CREEKWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TME . 3 Delete TITLE []change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hersby cerlify that the information suppliec with this filing 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 supplemeantal 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 cgrporation orthe receiver %r irustge empowﬁrelcli toh ecute,iyis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an a ept with an address, with all other M powered.
Thomas E. Hevprar Fyf ) 342-50
1 it 1y R ST AR
- {42 = l .
SIGNATURE: ] vota— 0 ®. > 4/ 1[0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




