FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am
DOCUMENT # 548339 Secretary of State

1. Entity Name

NUTRITION WORLD, INC. ¥ (07-28-2002 90198 001 ***550.00
Principa! Place of Business Mailing Address

2501 SO. FEDERAL HWY. 343 SE PORT ST LUCIE BLVD

FT. PIERGE FL 34962 PORT ST LUCIE FL 34964

T A R

2. Principal Place of Business 3. Malling Address
Hoy |
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State %S‘lta_t’e m E R‘ 4. FEI Number 59_1%5 Applied For
Not Applicable

Zip Country Z Coynt - , $8.75 Additional
B[H 92 4105—:& 5. Certificate of Status Cesired O Fee Required

- 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narme T ’ - -
COHEN, DAVID Street Address (P.C. Bex Number is Not Acceptable}
222 S.W. INWOOD AVE.
PORT ST LUCIE FL 34984
o City FL Zip Code

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,

SIGNATURE
Signature, typed or printed namae of regisiered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9, Ih:s'ﬁprporatlgn is ehlg|blj t(l} se:tns;fyc;ts Intangible FILE NOW!! FEEFES $550.00 10. Election Campaign Financing $5.00 May 8o
axt qu rgquuemen and eiects ta 6o s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TILE P [ Delete TITLE [ change [ Acdition
HAME COHEN, DAVID NAME
STREET ADDRESS | 222 S.W. INWOOD AVE. STREET ADDRESS
CITY-ST-71P PORT ST. LUCIE FL _ CITY-ST-2IP
TITLE S 1 pelete TITLE O ¢hange [ Addition
NAME COHEN, DAVD S. NAME
STREET ADCRESS | 222 S.W. INWOOD AVE. STREET ADDRESS
CITY-S1-2IP PORT ST. LUCIE FL CITY-ST-2IP
TME - e ' [ Dedete ThLE e ~. [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TITLE O delete TMLE (CJChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 oelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that tpe-TImT
indicated on this regort or suppas
of the corporationdr the repetta
changed, or on ah attac

SIGNATURE:

not gualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Rg repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
like empiyered.

Date Daytime Phone #

o7 /Z{," /zcxat 772-‘/01'35975’

-8 VARV,

nw

CR2E034 (4/02)




