e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000005045 e oty of Stata™

1. Entity Name

NUTRITIONAL SOLUTIONS NETWORK, INC. 06-03-2002 91163 031 ***150.00
Principal Place of Business Mailing Address

400t SANTA BARBARA BLVD.. #35 4001 SANTA BARBARA BLVD.. #345

NAPLES FL 34104 NAPLES FL 34104

AW

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 358 Applied For
59—37 43 Not Applicabie
Zi 1 Zi iti
o P L R CEEL o hh._'?_ P Eﬂmt?’_ it + . .| B. Certificate of Status Desired_. _ []__,__“$8:75_.A_dd't'_f’ﬂa!'
N = Fag Required "7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOKES' SUSAN A Street Address (P.O. Box Number is Not Acceptable)
4001 SANTA BARBARA BLVD., #345
NAPLES FL 34104
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 Flgrida.

as Z“&'A’Z.
3 .

SIGNATURE — e d 1 registared d e it appli {NOTE: Registered Agent si ired when reinstating)
ignaturae frpegfor printed name of registered agdht and (Ve it appligfje. . Registerad Agent signature required when reinstating
Vi 7 O
9. This pprMeligib\e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllrﬂg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. = Added to Fes;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D Wg\e[e TILE D\WREooe [ Change mddiliun
NAME CARLISLE, TRUDY NAME bogy s BMUTICW N
stheer sooress | 2875 S. HORSESHOE DR. swerooness oo VOV AVE  § . UNYT A
CITY-ST-2P NAPLES FL 34104 amv-st-2e INAQLE S €L ~=A\0 b
TME e P T O Delete Tme [ Change [ Adeition
NAME S ‘ : NAME
STAEET ADDRESS : _ ’ ' STRECT ADORESS
oTy-se-ze |- e g— e ~ CITY-ST-7IP
me ] T U T D oekete me [ T 7 T 7T T'Ochnge” O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1-218
TIMLE (J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-$T-2P
TIMLE 3 oalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP I CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ St

Daytime Phone #

CR2E034 (9/01)




