FILED

Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRY Secretary of State

DOCUMENT # F95000006325 03-24-2003 90186 047 ***150.00
HaM NBTY, INC.

vUuJyoII g
Principat Plage of Business Mailing Address
4433 E NEW MARKET/BURLOCK HWY P O BOX
HURLOCK, MD 21643 . HURLOCK, MD 21643 us
G40

e

[

Fo. Box 280, /FDo TOustidt. FRRIIDRIE e

T T et | g il AL B e T SR | e S T s e

- SulteTADITRGleT== JX( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
FEDERMNSBURE MDD : 52-1930791 Not Applicable
Zip Counlry Zip Country ) ) $8_75 Additional
pe 1/ 3,7_ U.s. B. Cenlificate of Status Desired O Foo Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name .

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD o Street Address (P.Q. Box Number is Not Acoeplabie)
PLANTATION, FL 33324

i City . : ‘ FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ' . ’

SIGNATURE
SNAL, typed OF pingd name of yislaRd agant anud ke § 2paicahe. (NOTE: Rayitiaray Ayani 3 iynaiun Ryuired wian siastatng) DATE
i — - ———TTT e 2T s e . &“—‘;. -':"_,_‘.—*__._._."— A v Moo mm o clm o _~—
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Foes
E ~ OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS 1N 19
e DC [ Detete e .o : O Glenge - [ Addition
NAME HAYMAN, LAWRENCE NAME
SIREET ADDRESS | 4438 E NEW MARKET/HURLOCK HWY o . STREET ADDRESS .
tiy-st.7p - {HURLOCK, MD 21643 : gry-st-ae oo e L i - )
e DP o 3 O Delete me - o . _ [chnge  [7] Adeition
NANE MESSICK, WALTER " NANE . ’
STREEVADDRESS | 4438 E NEW MARKET/HURLOCK HWY STAEET ADDRESS ‘ N
cv-s1-1p HURLOCK, MD 21643 cov-s1-21p
0LE s O elete MmLe O Charge [ Addition
NAME BURNETT, K. KING NAME
STREEY ADDRESS | 4438 E NEW MARKET/HURLOCK HWY STREET ADDRESS
CiTy-51-2IP HURLOCK, MD 21643 cy-st-21P
1NE O elete 113 X O chage [ Addition
MANE MANE
SIREET ADDRESS |« —— . .- - o B-STEEETADDRESS. fi . o _
ciy-s1-zp Cmy-st-2p
Tme [ Detete TME Ol Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORIESS
Civv-51-2P eAY-51-21p
Tine [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p . oav-sizp -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3i), Florlaa Stalutes. | further gertify tha the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer or directar
the corporalion o the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with-alt other like empowered.
SIGNATURE: ¥ %W & romprtan_ 3/18f03 Lo°-933-753/

" SIGHATURE ANK TYPED OR PRINTED NAME OF SIGNNG OI#LR ‘OR DIRECTOR Caytima Fhona #

CRZE034 (10/02)



