2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # F98000000550 Apr 04, 2001 8S:00 am
1- Enity Namel ecretary of State
ICON NUTRITIONAL RESEARCH INDUSTRIES INC. 3001 O0Ta3 042 =2 150,00
Principal Place of Business Mailing Address
1644 A OCEANSHORE BLVD 1644 A OCEANSHORE BLYD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
P s AR RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number  §0-3477335 Applied For
Net Applicable
aip Country Zip Country 5. Certificate of Status Desired [ gg‘gi&?ggional
= 6.‘Na-me and Addréss of C:er:\ﬁeglsle?ed A;;n-t — T 7. Nam;:—a;;l Address oi New;egislered Agent .
Name
HEADLEY, HENRY L .
1844 A OCAN SHORE BLVD Straet Address {P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32178
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or baoth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registéred agent 4nd title if applicable. (NOTE: Registerad Agent signature raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. 8! Added to Fa‘és
(See criteria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mme PD O Delete *HTLE [ change [ Addition
NAME CONTOIS, JACQUELINE P NAME
streeT aporess | 1644 OCEAN SHORE BLVD STREET ADDRESS
CITY-$T-2P ORMOND BEACH FL CITY-ST-21P
TITLE VSTD O Delete TILE [ change [ Addition
NAME HEADLEY, HENRY L NAME
sTreeT aooaess | 1644 QCEAN SHORE BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL OTY-ST-21P
mE " I J e e i 5 THE - - - - [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [CJcrange (7 Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢p

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure_shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver grirustes empowered to exacute this report as required By Chapter 407, Florida Statutes; anglfhat my name appears In Block 11 or Block 12 if
changed, or on an attagktpent an address, with ail other like emp b

SIGNATUR

. Al ) Z
[ 44 mmf’runs AND TYPED OR/M{TEQ NAME OF SIGip OFFICER OR D¢ 2 Caytime Phono #

001005

CR2E0Q34 (10/00)



