2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 162916 iy ot Stata™

NUTRI-SOURCE, INC. 01-30-2002 90128 003 ***150.00

Principal Place of Business Mailing Address

*W MICHAEL LITVANY %W MiCHAEL LITVANY

515 JENNIFER LANE 515 JENNIFER LANE

WINDERMERE FL 34786 WINDERMERE FL 34786 i

2. Principal Place of Business 3. Mailing Address “"”I” "I |l”| " mlm ”||| Im I"" Ilm I"“ I||”|’I” I|||“II‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59’3024933 Not Applicakle

Zip Cauntry Zip Country $8.75 Additional

. ificate of Status Desi
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ . =~ . - - .
u IY, W MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
515 JENNIFER LANE
WINDERMERE 1. 34768
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, ihffﬁ%p?ran?r is ellg\bfj tcl' satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
axfifing requirement and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Canriribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE [J Change  [] Addition
NAME LITVANY, W MICHAEL NAME
staeer AooRess | 515 JENNIFER LANE STREET ADGRESS
GITY-$T-2iP WINDERMERE FL CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREFT ALDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . oo [ Delete TITLE [JCrange [ Addition
NAME i NAME - ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2Ip ) - CITY-ST-2IP
TILE U . [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this flhng does not guality for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 5, with all gi empowered.

SIGNATURE: SHEL M, Affmm&/ //’5%32 £47-257 245~

SIGNATURE AND TYPED DRPRINTED AME OF SIGNING OEFICER OR DIRECTOR Dato ¥ Daytime Phone #

%2Cl

TCARSTITNG

ny

CR2E034 (9/01)



