2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006239 Feb 10, 2000 8:00 am

+ 1. Entity Name

ADVANCED NUTRITIONAL RESEARCH, INC. Secretary of State

02-10-2000 90055 015 ***150.00

Principal Place of Business Mailing Address

eSS H-N-MHTRRT-TRATL APT. #1108

M\ l -l .

2. Principal P, of Business — 3. Mailing Addres;

sezemme— rggeeem | MR

ite, Apt. #, etc, ite, Apt. #, & — OO NOT WRITE IN THIS SPACE
Roca Ratod Fe Boca Baqond  Fe

City & State City & Stat 4. FEI Number - Applied For
33¢3Y cELc)d 93-1134386

Not Applicable

BOCA RATON FL. 33496 — Boca  Rags =

: City FL Zigcg; 9‘3_)/

8. The abave named entify submits thi peTdqr the purpose of changing its registered office or registered agent, or both, in the State of Florida,

smmmuasx \ l 2 L‘P_\GG‘ED
SignatuWor priﬁi name of regns[eﬁd agent and lﬁ\e\ﬂapplica_ble‘ (NOTE: Registered AQSW ré required whan reinstating) l DATE Al

I, MHOY

. N o "

9. This corporation is eligible to satisfy its lntan}me_/ . FILE NOW!! FEE | . $159.009 10. Elsction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi 650700 Trust Fund Contribution O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Dakte i Ol change [ Adaition
NAME BRALY, JAMES L MD NAME
STREETASDRESS | H5BR4-N-MILFPARY-TRAIAPT-—# 05 seomess | 388 Presten
ovsize | BOGARATONTC3A% msw | “Roem RATIN KZYZY
TITLE O pelete TLE [ change [ Addition
NAME NAME
| STREETADDRESS'| o™ = TRERETES Ao o m ma Lterw oo n ROGTREETADDRESS-] o - = e - e emeanT T o - .- CAemds
CITY-5T-2P CITY-§T-2IP
TME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TIMLE [ pelete TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-S1-2IP -
TLE ] pelete TITLE 1 change £ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemexial report is frue 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 trstee empowered to exegute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmant with an T

Ky O iy

RN DIPTSR )
SIGNATURE:/)C@ 1 e GUEN Uz gl men

N -
SIGNATURE-AND TYBED OR PRINTED NAME OF SIGNING W DIRECTOR Date * Daytime Phona #

Zin ~ Countr Zip, _ _.).Gounry_ _ __ e wo e <$8.75- Additionalz: ~=<|"
3@— oo ’H‘%M Hevaz|— ==~ —_ 5:"Certificate’of Status” Desifed Oa Fae Required
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Registered Agent
N - Narne
BRALY’ JAMES MD S Stregt Address (P umber is Not Acceptable)
5521 N. MILITARY TRAIL, APT>#1103 =] X 70



