2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000065305

GENERAL & SPORTS NUTRITION, INC.

Secretary of State

01-13-2003 90846 031 ***150.00

Principal Place of Business
7525 NW. 3RD CT.
PLANTATION FL 33317

Mailing Address
7525 NW. 3RD CT.
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

A0 G AR

Suite, Apt. #, etc,

Suite, Apt. #, glc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0937218 Not Appficable
Zip Céuniry Zip . Country 5. Certificate of Status Desirad O ?g;g?q :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e — —_—
S teve, /- Zdaqn-cﬂ’, PA.

WAGNER, STEVEN A treo rese-(P.O. Box Nu vbér,is t A cep%a) ~ 1

633 SE. 3RD AVE, STE 302 BRI h B BB Blup

FORT LAUDERDALE FL 33301 Sw/ fe. 365

(CDQ-:V‘ (’e/of <B=a.e,¢\

FL 38578/

8. The above named sntity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signatura required whan reinstating}

OATE

Signatura, typed or priml'sd narme of registered agent and litle if applicable.

¥/ FILE NOW!I!I FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D : . [ pefete TITLE [ change ] Addition 8_
NAME DIAZ, VLADIMIR G NAME S
saeeT poress | 7525 N.W. 3RD CT. STREET ADDRESS 3
CITY-§T1-2IP PLANTATION FL 33317 CITY-S1-2P 3
TITLE 1 pelete TITLE [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

e —_— =~ Tmme e — e —— = =~~~ thamgs— T Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7- 2P
TI7LE T Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

AT B,

2,

ress, with all other like empowered.

)
SIGN.

>
=

SIGNATURE:

RE ANDTYPED OR Pn@' NAME OF SIGNING OFFICER OR DIRECTOR

D 5»;42_' Qs 27,;/03/93 @‘?/év}o/

Date aytime Phane #




