2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE

DOCUMENT #_672°733 § May 03, 2001 8:00 am
. Entity Name L S
ecretary of State
- L MoOINC.
NUTRITI ON_TTE<HNOLOG » IN 05-03-2001 90996 018 ***150.00
Principal Place of Business Mailing Address v Rl
_3eéo N.Wool FLowWeR TER__ P o Box 1390
_BeveRLy Hiwis, FL 34465 LECANTo, FL_34440-[390 C0059347
2. Principal Place of Business 3. Mailing Address . |
5 MAPLEVIEW <T. S MAPLENIIEW €7
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOTWRITE IN THIS SPACE
City iState City & State 4. FEI Number Applied For
RbADHV() OH/O READ}NG,.OHIO 57-201181! Not Applicable
Zip 1 Country Zip o Country ertificate of Slatus Desire $8.75 Additionat
45236'—,fé3 U..S-A . 4-5236.- ;'[63 U-f.Ao - Certificate of Status D d L Fee Reguired
) . _6. Name and Address of Current Registerad Agent _. 5 . 7._.Name and Address of New Registered Agent
Name
**TR vre 2 MELV Y N - Sireet Address (P.C. Box Number is Mot Acceptable)
1090 __KANE _CoNcoURSE
_Bav. HARBoR 1<t ANDS, FL._32/54
City FL Zip Code

= Signature, lyped or printed name of registaerec agent and 'mle if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
9. Tr;(; corporation is eli;]fi—t:reg;;atisfy its Intangible T FILE NDWII!— FEé IS-$15060 — 10. Election Cam T . - i
- ) . paign Financing $5.00 may Be
Tax f\lmg requirement and elects to do so. _ ~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE NS O pelete TILE %DV.S‘ o _ B Change [ Adction _93
Nave O'MALLEY , BARBARA M. N OIMALLEY, BARBARA N . . |E
st aooness | 363 N . WoolFLOWER TER._ STEETAORESs | & AJAPLENIEW _ETn___ DR
w5 | BEVERLY Hids, FIL 34465 s | READING OHIO 453261163 g
TILE DcpP ~ o Obetee TITLE DcFP_ _A’_ S  Wcnange [ addition &
N | @ MALLEY  STonn_B. HaME OMALLEY, Torn_ B,
STEETAOURESS | Beobo N Waol FLoWwER TeRr,. STREET AODRESS | 5" MAPLENJEW._ETe (S
S
NN | BEVERLY HJULS, FL 24465 s | READING, OHIo 4532¢~1163
TITLE [ pefete TITLE [ change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me . ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2ip GITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

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 certity 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 cofficer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

-~ .
Nowu B, onpLcy 4-,//;1/8@/ (£,2)89)-Ba9¢

OR DIRECTOR aytime Phone #




