FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 am
DOCUMENT #  F98000005543 Secretary of State

1. Entity Name

TIME OF YOUR LIFE NUTRACEUTICALS INC. 05-06-2002 90294 015 ***150.00
Principal Place of Business Mailing Address
146 SECOND STREET N. 146 SECOND STREET N.
SUITE 310 SUITE 310
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
e e 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3499679 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. R T T P Name
FORTNER; RICHARD Lsm- - =« = —— e ez som o = o o - s L -
' Street Address (P.0. Box Number is Not Acceptable)
3346 39TH STREET NORTH
SUTE C
ST PETERSBURG FL 33711 iy _ FL | 2o

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

SIGNATURE
Signaturs, typsd or printed neme of registarsd agent and titie if applicable. (NOTE: Registarect Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $15d.00 lecti o ) o

Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriz:igzr%ag g :tlr?bnuE::ncmg fdsdlgj?chg?;?e

(See criteriaon back) . . | Make Check Payable to Department of State '
1. - B - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PCEQ 71 Delete TITLE O Change [ Acditon | S
NAME FORTNER, RICHARD L NAME &
smaeet poress | 3346 39TH ST SOUTH STE C STREET ADORESS 3
CITY-ST-2P ST PETERSBURG FL 33711 CITY-5T-21P o
TME © D [ Delete TLE O change [ Addliion | 5
NAME | SIMMONS, PAUL NAME
staeer aooress | 8825 LAUREL DRIVE STREET ADDRESS
CIY-ST-2IP PINELLIS PARK FL 33782 CITY-ST-2IP
TME D- . O bsiete TMLE [ change [ Addition
NAME STITES, ROBERT C NAME _
soeer aooress [ -718 BRADFORD AVE:= - — - -+ oo - oo WSGmerTaDDRESS [ ~rov = 7 i 250 o — 3o v e et am e e o -
CITY-ST-21P WESTFIELD NJ 07090 CITY-5T-21P
TITLE D ' O petete TNE [ Change [ Additicn
NAME CATANEO, ANDREA NAME
street anoress | 81 MEADOWBROOK ROAD STREET ADDRESS
crv-st-zp | RANDOLPH NJ 07869 CTY-5T-2IP
TITLE D : O Delete TLE [ Change [ Addition
NAME EVANS, WILLIAM NAME .
streeT aooress | 14 MEADOW GLEN ROAD STREET ADDRESS
CATY-5T-21P LANSDALE PA 19445 CITY-ST-2IP
L D 7 Delete e Ol Change [ Addition
NAME GERSON, SCOTT NAME -
staeet anoress | MILLTOWN ROAD ‘ STREET ADDRESS
CITY-57-2IP BREWSTER NJ 10608 CITY-§T-ZIP

13. | hereby certify that the Information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or g ntal report is true and gecyrate 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 réceiver antrustee empowered tgfxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment wit fn address, witl ofherdike empowerad.

SIGNATURE: {_/ Y/ /ac . ' Kichage SRAPR 02 797-898-9448

Date Daytime Phone #




