| | - ¥ S FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # PO00001 15170 Secretary of State
1. Entity Name 05-17-2001 91309 038 ***150.00
ROCK BODY NUTRITION, INC.
Principal Place of Business Mailing Addrass
5967 TAFT STREET 8967 TAFT STREET *
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
T g 1 0 O
€7 SAME.
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citya:State-—— City & Stata 4. FE| Number Applied For
SEmBRokE Pmes FL - LS- 1043985 Not Applca
! T ntry ! i Counl . . . itiey
325 024 CT}'ySL | Zp . Puntry 5. Centificate of Status Desired [ f:;;’gq Additianal
6._Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
> T T T - Name - .
) - ~ - T CAmE
QOWOC, DARLENE Sireal Address (P.O. Ty Accepiadie)
B967 TAFT STREET :
PEMBROKE PINES FL 33024
City — 4 // FL Zip Codig

SIGNATURE .__

8. The above named entity submits this statemnent for the purpose of changing its registered offy

Signatra, lyped of printad name of registored agent and tile i apphcable.

(NOTE: Registered Agant llwmunmquua when rei

8. This corparation is sligible to satisty its Imangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

]
N
10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Departmen of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 "
N o R O Chen Addion | &

w0 T Jases Teer sTeceT DR Rl

smraonmess | O HYM © _ STREET ADDRESS o : 3

s | A FL 2332 | fentenghyf L 32024 2

e NICE ﬂﬂﬂ O Deiete e - e Qomge 1 Aseton | 5

NAME HAME

LENE 0L

STAEET ADDRESS ‘Dgf TAFT STREET STREET ADDRESS

ore-s1-29 gF mgﬂmf.e PINES, fC- 3z202¢ | ums-w

TILE ' £ Delete TME [ changs ] Addition

R - e P R

STREET ADORESS STREET ADDRESS

CiY-51-0P CITY-51-277

TTLE O Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P cTy-51-2°

e [ Detete THLE [Ochange [ Addaion

NAME HAME ‘

STREET ADDRESS STAEEY ADDRESS

CITY-S1-2P CITY-ST-2P

HILE 2 petete THLE I change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST. 2P | emy-§7-TP / /f

indicated on this report or supplemantal report Is true and accurate and that my,
of the corporation or the recaiver or trustoa empowsred to execute this report &
changed, or on an attachment with an addrass, with all other like empowered.

grigture ghall have

the

13. | hareby certify that the information supplied with this filing does not qualify for the exemptiopStated in Section 118 (i), a Stafules, | further certity 1hat the information
2 g same legal e i uncer o at | am an officer or director
@ y orida Statutgfhant at my n ears in Block 11 ¢z Block 12

|

l SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR




