2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #  F99000000015 FILED
1. Entity Name
21ST CENTURY NUTRITIONALS, INC. O3SEP 1D AH 9: 07
Pringipal Place of Business Maliling Address F?:CEFIAF‘Y OF_ ST/'\TE
765 HOLLYWOOD BLVD.. NW 745 HOLLYWOOD BLVD.. NW LLAHASSEE, H ORIDA
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
I N O A O
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-35433% Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg:;esqﬁféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE’ ROBERT Street Address {P.O. Box Number is Not Acceptable)
151 ELDRIDGE ROAD
FT WALTON BEACH FL 32547
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 o
A 9. ElectionC aign Financin
After September 10, 2003 Fee will be $750.00 Trﬁ(s::lggn daénozt‘r?buﬂon o 0 fdsd'gﬁoh‘é?;fe
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TINLE PCD 1 Delete TITLE [ Change [ Addition
NAME OSBORNE, ROBERT NAME e T L W P ?__JM =
sreer aooeess 151 ELDRIDGE RD. STREET ADDRESS l:lfl.f"ll-i.-"lT:i-“DIl'i? 213 #550. 00
CITY-ST-21P FT WALTON BEACH FL CITY-ST-ZIP
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE {7 Detete TITLE [C Change  [C] Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
it 1 Delete L : 3 Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS P
CITY-ST-2IP ' - ) CITY-ST-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

qualwfy far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated cn this report or supplemental re| “and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or fru e 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 an addiess, wi smpowered.

SIGNATURE: ___© 7ZYIRED ?/ ©3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pata Daytime Phone #

12. ) hereby certify that the information supplied with this filin g does no

AY 0082000

CR2EQ34 (4/03)



