2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  FOO000001711 st:p 13,2001 8:00 am
1. Eniy Namo ecretary of State
AMERICAN NUTRICEUTICALS INC. f 09-13-2001 90010 017 ***150.00
v

Principal Place of Business Mailing Address

205 N ORANGE AVE 205 N ORANGE AVE

SUITE IN SUITE tN

SARASOTA FL 34236 SARASOTA FL 34236 p I ”I"I | ”"l

2. Principal Place of Business ‘ 3. Mailing Address ”""II I““Im II"I Ill" IIN "m"m "m I’ ” "II “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For

Mm Not Applicable
P Country Zp Gouniry §. Certificate of Status Desired O $8.75 Additional
. T . Fee Required
T T T ™ &. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reg ed Agent
Name

KRUGER' FLOYD H Street Address (P.O. Box Number is Not Acceptable)

205 N ORANGE AVE

SUITE 2N

SARASOTA FL 34236 ) Gity FL ‘ Zip Code
8. e above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printac name of registerad agent and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i 1]

8. This corporatian is eligible to satisfy its Intangivle FILE NOW!!! FEE 1S $550.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINLE D O Detete TILE [ Change [T Addition

HAME COURY, WILLIAM S NAME ;

STREET ADDRESS { 205 N ORANGE AVE SUITE 2B STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TMLE O Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
e L L . O elete TME [ change [ Addition
NAME T : NaME TR T - T e e .-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TTLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP . CITY-ST-ZIP

TITLE [ Detete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP LITY-5T-21P R

TITLE O Detete TIILE [J Change [ Addition
NAME NAME .

STREET ADDRESS . STAEET ADDRESS -

CITY-ST-ZIP i CITY-ST-21p

13. | hereby cerlify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true gnd 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 empowerfd (o execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with dress,yith plkother like empowered.
@ N ‘S ‘f / /
SIGNATURE: KN\ NERL - /0/0 |
INTED NAME OF SIGNING OFFJCERNOR DIRECTOR LR vy [P

SIGRATURE AND TYPED

AY  SP68600

CR2E034 (5/01)




A
NS

fldnchimerst

AMERICAN NUTRICEUTICALS, INC. He- F OOpoOO1T!)

Corodf

205 N. ORANGE AVENUE, SUITE 1N
SARASOTA, FLORIDA 34236

September 10, 2001

Florida Department of State. _
Division of Corporations

P.0O. Box 6327

Tallahassee, Florida 32314

Ladies and Gentlemen:

In connection with the enclosed Uniform Business
Report, this is to advise you that we had not previously
received the notice for which there was a deadline of May
31. On the advice of your office, our check is in the

amount of £150 and does not include the $400 late charge.

We hereby request a waiver of the late fee.

\Siiizfe Y
William S. Cou




