2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 548339 ecretary of State
1. Entity Name RER ek ke
NUTRITION WORLD, INC. 04-17-2003 20197 046 150.00
Principal Place of Business Mailing Address
2501 S0. FEDEFIAL HWY, 2501 SO. FEDERAL HWY. )
FT. PIERCE FL 34982 FT. PIERGE FL 34352 ‘ :
2. Principal Place of Business 3. Mailing Address “llm |m| ||||||||" m" m" ‘Il‘ |l|“ |'|“ lmmm m“ “m “Il
Sulte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
- - . . . ] — - 59—1808-_665 - . = | -JJNotApplicable
e Country Zp Couniry 5. Certificate of Status Desired d §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COHEN' DAVID Street Address (P.O. Box Number is Not Acceptabie)
222 SW. INWOOD AVE. -
PORT ST LUCIE FL 34984
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 name of registered agant and tile if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
" FILE NOW!!! FEE 1S $150.00
. Election C ign Finangin
Ao May 1,2003 Foo wil b $550.00 o Hockon Consop Frencns ) $5.00 o e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete T . [ Ghange [ Addition
NAME COHEN, DAVID NAME
streeT aopress | 222 S.W. INWOOD AVE. STREET ADDRESS
cmv-s1-77 94 PORT ST. LUCIE FL CITY-ST-2IP
TITLE R O pelete TITLE [ Change  [] Addition
NAME +| COHEN, DAVD 8. HAME
STREET ADDRESS |~222 S.W. INWOOD AVE. STREFT ADDRESS
orv-st-zp ~|-PORT-STWCE FL - - - — = - - CITYIST-ZP - - -
TTLE O pelete TITLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TILE } [T Delete TIME [0 Change ] Adaition
NAME NAME B
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Deiete N Rit: © Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-31-2IP CITY-§T-2P

f\l ng.d es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
RIre-aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this reyt as required by Chapter 807, Florida Statutes; and tha’(yeme appears in Block 10 or Block 11 if

offitfecos T2

Dale Daytime Phone #

12. | hereby certify that the inforre on supphed with 1
indicated on this report 0 PR

ELY909)

hy

CR2EC34 (10/02)



