FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513398 ecretary of State
1. Enlity Name 04-17-2003 90651 044 ***150.00
REXALL SUNDOWN, INC.
Principal Place of Business Mailing Address
€111 BROKEN SOUND PKWY NW 6111 BROKEN SOUND PKWY NW
BOCA RATON FL 33487 BOCA RATON FL 33487
- . LRV R TR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eltc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y - - 591688986 Not Applicable
&ip Country “p Country 5. Certiicate of Status Desied [ D879 Adifional
Fee Required
6. Name and Address of Current Registered Agent . __ o - T._Name and Address of New Registered Agent. P
Name
WERBER, RICHARD :

Street Address {P.Q. Box Number is Not Acceptable)

~ 6111 BROKEN SOUND PKWY NW

" BOCA RATON FL 33487
' City ‘ FL Zip Code

1

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. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 (10/02)

SIGNATURE )
Signalure, typed o ptinted name of registerad agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) ) ' DATE
FILE NOW!!! FEE IS $150.00 : . B :
9. Election Campaign Financing 5.00 Mmay B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O J;s’;dded to F:is ¢

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ' CXroelete mE . cC.D [0 Change [ Acdition
NAME EENINK, NAME ’
sTReer apoRess | 6111 BROK] STREET ADDRESS g? :’ er R Va E Hel
crv-st-zp - | B N FL 33487 CITY-ST-2P thl nt?n?n §PU2LEE“’Y NW
TITLE [I Oelete TITLE EAAdaEE AL I A E] Change i:] Addition
NAME HAME
STREET ADDRESS ND STREET ADDRESS
CIY-ST-21F RATON FL 33487 CITY-ST-2IP
TLE : T EE e = = = ¥ Detete TILE -~ R e i - - [ change [ Addition
NAME VAN DER W : C NAME
sTheeT ADDRESS | 6111 BR ND P| STREET ADDRESS
CITY-ST-2IP RATON FL 33487 CITY-ST-2IP
TLE VPS ) Delete TITLE 0, VP5 . ] Change I'_)FAddilion
NAME WERBER, RICHARD NAME Werber, Richard '
stReet acoress | 6111 BROKEN SOUND PKWY NW sieceraooiess | 6111 Broken Sound Pkwy NW .
omv-sr-2p | BOCA RATON FL 33487 : CITY - §1-7IP Boca Raton Florida 33487
TILE VPT 7 Delete TITLE ) Change [ Addition
NAME DESIMONE, JOHN NAME .
stReer A0BRESS | 6111 BROKEN SOUND PKWY NW STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33487 CITY-S1-2IP
TITLE PCEO 7 elete TRE D, CEO CTH Crange [ Adoition
NAME DEN|SCO, RALPH NAME Denisco , Ral p h .
$TRe€T AD0RESS | 6111 BROKEN SOUND PKWY NW STREET ADDRESS g1,
e [y | 8111 Broken Sound Pkuy i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Seclion 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changea, or on an attachment yith an gddress, with all other like empowared.

" oni

e=E RIVCOIAED igloz.  stl-2v1-9420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

LBLOERD

A



