2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

1. Entity Name

AMERICAN NUTRICEUTICALS INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000001711 :

ecretary of State

04-23-2003 90256 021 ***150.00

Principal Place of Business
205 N ORANGE AVE

SUITE 1N

SARASOTA FL 34236

Mailing Address

205 N ORANGE AVE
SUITE 1N
SARASOTA FL 34235

2. Princival Place of Business

/920 Morlhaate Blvd,

3. Mailing Address

/930 Morthaale

A,

A AR

34334 R

35334

UsA

Suite, Apt. #, etc. 4 Suite, ApL. #, etc. ¥ 0]
-y ’ CHECK HERE IF MAKING CHANGES
SYites A~5, 6 Suite A-5
ity & State City & Stale 4. FEl Number 5 095 Applied For
34"’&502‘2]‘ Fl’ 54-’21‘61502‘4 6 7563 Not Applicable
7 Country $8.75 Additional

5. Certificate of Status Desired
flie es! O Fee Required

KRUGER, FLOYD H

SUFE-SN “weyte A5

6. Name and Address of Current Registered Agent

206-N-CRANGE-AVE= #1930 Mopfﬁjlz‘ﬂ Bid

W "éqraaptA,FL 35235

“Name -

7. Name and Address of New Registered Agent

= = = =t = ——— - =

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

City

Zip Code

FL

>

<+ the obligations of registered agent.
WAL o R

8. The above named entity subjmits 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

BIGNATURE =

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating} '

DATE

FILE NOW!!! FEE IS $150.00

.47 Atter May 1, 2003 Fee will be $550.00
+Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFIGERS AND CIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE B Change [ Addltioﬂ
NAME COURY, WILLIAM HAME ’ '
STREET ADDRESS STREET ADDEESS | # 7 HO Noﬁébgd te vard.} Sufe A-5
orvstzr |SARASOTA-FL-34296 eveseze | Sargsola, FL 3%33%
e [ Dalete TITLE 7 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Zp
iLE ] Detete TITLE [ change [ Addition
NAME e ——— - - T e lENAME ] e e e e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITiE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Crv-st-zp CITY-ST-2P
TITLE T petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-ST-Z1p

SIGNATURE:

ith an address,

vith all other likg,

dowered.

DRED

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)()), Florida Statutes. | further certify that the infarmation
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 oathy, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Blogk 11 if
changed, of on an attachmen|

EROR mnzcw

Dats Daytme Phone #

AV 8986850

CR2E034 (10702}



