2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%})g)8-00 am

DOCUMENT # 13398
bt S ecretary of State
REXALL SUNDOWN, INC. 04-03-2002 90009 040 ***150.00
Principal Place of Business Mailing Address
6111 BROKEN SOUND PKWY NW 6111 BROKEN SOUND PKWY NW
BOCA RATON FL 33487 BOCA RATON FL 33487
i . R ERM T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl.. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1688986 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEP'BER' RICHARD Street Address (P.0. Box Number is Not Acceptable)
6111 BROKEN SOUND PKWY NW
BOCA RATON FL 33487
City _ FL Zip Code
8. The abc;;ye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicabie. (NOTE: Registered Agert signatura required when reinstating) DATE
9, This corporation is eliginle to satisfy its intangible FILE NOW!I! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Iliiztlc;r&r%aggnatwr?guzg:ncmg 0O ??Jgﬂow;ﬁfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cD (7 et TLE uh, 5 [l Change P Actition
NAME EENINK, ALBERT H HAME CULHALD WELHER
staeeT ancress | 6111 BROKEN SOUND PKWY NW seeTaomeess | BHLC BloLenw SovpD PEWM, jw
arv-st-ze | BOCA RATON FL 33487 ov-size | baxp Epjow, FL 334877
TITLE D [ pelete TLE JP, T [ Changs  [¥Addition
NAME WATTS, WILLIAM E NAME v VEdnpue
street anoress | 6111 BROKEN SOUND PKWY NW STREET ADDRESS | 4 110 BAD KEN SUVD Plw's AW/
CITY-ST-7IP BOCA RATON FL 33487 GITY-§T-21P 4ot LATOoV, FL 234 37
TITLE D O peete e v.ceo Ol Change  (Fdcltion
“ NabE | VAN DER - WIELEN; JOHANNES: G- ~~mmemmrom = e [f -t~ = AL £H. _QENIBCD. . — . - e
streeT Aboress | 6111 BROKEN SOUND PKWY NW sweeraconess | (ot Stolew SUVD Pws, MW
erv-st-zp | BOCA RATON FL 33487 CITY-51-71P bocA LpTOV, FL 334%7
TLE PCED ﬂnem:e TITLE {JChange ] Addition
NAME DESANTIS, DAMON | rawe
sTreeT ADDRESS | B111 BROKEN SOUND PKWY NW STREET ADCRESS
CIY-ST-2IP BOCA RATON FL 33487 CITY-ST-2/P
TILE Vv ﬂoeme TITLE [J Change [ Addition
NAME COTTON, GEARY NAME
sTReeT ADDRESS | 6111 BROKEN SOQUND PKWY NW STREET ADDRESS
crv-s-ze | BOCA RATON FL 33487 CITY-5T-2P
e v %Deleie TinE OJ Change [ Addition
NAME HOLLY, GERALD NAME
streeT 0oRess | 6111 BROKEN SOUND PKWY NW STREET ADDRESS
crv-st-zP | BOCA RATON FL 33487 CITY-5T-2P

13. | hereby cerlify that the information supplied 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 supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W URICHIRDIRANELEC |, U f haloz Sbi- 241 “GUDO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

%e-

CR2E034 (9/01)

ey



