2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# ~ F95000003772

1. Entlty Name

NUTRITIONAL . I-TOME HEALTH SEFIVICES INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90157 018 ***150.00

Principal Place of Business Mailing Address
3172'NORTH ANDREWS AVE. EXT. 620 FREEDOM BUSINESS CENTER .
POMPANO:BEACH FL 33084 SUITE 105
’ KING OF PRUSSIA PA 19406
2. Principal Place of Business Ré’ 3. Mailing Address
35y RaTh Pre Tdand
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City &‘Slat:e - City & State 4. FEI Number Applied For
Soni s e FL 23-2272692 Not Applicable
Zip © | Country Zip Country . ' $8.75 adaitional
33 3 S‘-I 5. Centificate of Status Desired 0 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o "
AP
cT CORPOHATION SYSTEM * Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL [ 2 Coce :

B. 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,

o

SIGNATURE i

Signatura, typed or printed nama of registared agent and nue nf apphcable ,' Wy 1t {NOTE: Registarad Agent signature required when reinstating)! !
ELR . Lhiaarg

’SB.ﬁT.ls:co}'pbreuon_s el:grble lo satisfy its Intangible ‘ ¥ FILE NOW!!1 FEE IS $150.00 ) S TR ’“ ’
“Tax filing requirement and elects 1o da sc. " iafter May 72003 Fee will be $550.00 10 $Iect|0n paTpaien Pnancing o - I ‘
+(See criteria on back) O Make Check Payable to Department of State rust Fund Contrioution. Added 16 Féas i
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ;
ATE -l LPCD L L o O Daleta TITeE P Do 8 crange [ Agditien | & e
wwe  |'GELLER,DAIDS - LT NAME 8
STREET ADDRESS | G§2(): FHEEDOM BUSINESS- GENTER STREET ADDRESS 3
CITY-S7-21P KING OF PRUSSIA PA 19406 - - CITY-ST-2P l(J\IOJ ;
TITLE [ pelete TIme [3 Change [ Addition % Il
NAME NAME
STREET ADDRESS 5 STREET ADGRESS
CITY-ST-2IP ‘ CITY-ST-7iP
; T N b - 4 TITLE . [ Change [ Addition
NAME ‘ HAME {
STREET ADDRESS STREET ADDRESS i{
CITY-ST-27IP CITY-5T-21P 1;
TITLE [ Delete TITLE [ change [ Addition ]
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-11P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver og trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

owerad.

changed, or on an attachment witf 3 addrese, witrfl ther like,

(g::‘v SRl r? %»,E";n\\ .
SIGNATURE: i A € Ty Paois S Gellew lots-204" 2140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




