2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) @ Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90128 039 ***150.00

DOCUMENT #  F97000002778

1. Entity Name

NUTRILAB CORPORATION

Princigai—F‘laca of-Business Mailing Address..
4020 PARK STREET NORTH 4020 PARK STREET NORTH
#201A #201A

o i A

2. Principal Place of Business 3. Malling ress
100 SevonD Aue S. [ 100 Setonp AveS.
#—SUHB' A;m'o#’ 2‘3 %,J:u‘te‘a‘ ID' #‘éc‘ [ CHECK HERE IF MAKING CHANGES

Ci i it ate .- umber Applied For
éﬁ&?ﬁa‘gas Bu&aﬁhﬁﬁ gtng@ e Al | T 223508101 e rosicat

$8.75 additional

épg 70 / Country §p37o / Country 5. Certificate of Status Desired | Feo Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ) R L re— I Name== ==, . -+ - L e e e

FRIEDMAN, JEFFREY

4621 MIRABELLE CT ogfgfg‘?w%%ﬂﬁﬁgﬁfﬁm Placs

ST PETE BEACH FL 33708

GULEPoRT FL | 23968

8. The above named entity submits this statement for the purpose. anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i the obligations of reg|stery
ey ¢ “.
| {SIGNATURE . ]

L3

e [ A
Signature, !yped%).nnled n?(a?ﬂegist?e,agent and titte if applicable, v (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWﬁIi'?FEEIISLﬂS(S:OO 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
f 10. . OFFICERS AND DIRECTCRS I EiF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP O oelate THLE SShange [ Addition
NAME FRIEDMAN, JEFFREY HAME P 5
steeT A00%EsS {4621 MIRABELLA CT o [ smeeraovmess | & L?{}fﬁﬁﬁ—bﬁ‘ﬂ} A lrc E
orv-st-2¢  |ST PETE BEACH FL 33708 £ITY-ST-21P ORT FL. 3 370 8/
TME - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE L. B [ Celete TME o e . s - [JChange O Addition
NAME oo T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IF
TITLE [ pelete TITLE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
THLE [ Delete TILE O Change ] Addition
NAME i NAME : . .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - CITY-ST-2IP
TITLE - 3 Dalete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

12. | hereby certify that the information suppiied 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 lega! effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress,, with.gll i ered,

SIGNATURE:’ 7o S CMAGET)

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



