F%0000009

To: Qualification/Tax Lien Section
Division of Corporations

sUBIECT: U-3s Bureau. of Aufre coudical Resemmch _Tre,
{Name of corporation - must include suffix) '

] Ii

Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. _
_ o4~ 3287

Please return all correspondence concerning this matter to the following:

PQ_UJ L Simnons
(Name of Person)

AN Buresu of- Nu‘l‘k&ceuﬁb&} EQSQMCL\II'UQI

(Firm/Company)
3542 Morpris Street Alorth
(Address)
St Petershbure . EL. 2317y - | -
(Ciyy/State/Zip) j
SR TESsOS——1
Should you need to call someone conceming this matter, please call: -022089%9--01080—-003
R TR TE kR T TS

Catricie A Koepke  « (727 ) s39—==2/q9
(Area Code & Daytime Telephone Number)

(Name of Person) !
=
= 8 So-
STREET ADDRESS: MAILING ADDRESS: mogmL
Gy =2

- e
Qualification/Tax Lien Section Qualification/Tax Lien Section TS =
Division of Corporations Division of Corporations — SEEE
409 E. Gaines St. P.O. Box 6327 TEESD

Tallahassee, FL 32314 - N

Tallahassee, FL 32399




U. S. BUREAU OF NUTRACEUTICAL RESEARCH INC.

3542 Morris Street

St. Petersburg, FL 33713

(727) 527-5319

February 8, 1999 : Sent Via Federal Express

Qualification/Tax Lien Section
Secretary of State
STATE OF FLORIDA

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32499

RE: U.S. Bureau of Nutraceutrical Research, Inc.
Dear Sir/Madam:

Enclosed please find an original certificate of existence

ER

i |‘ 1 I“i‘

902 Hd L] 93466

; our company a@cnticated by

the State of Deleware; check # 1009 in the amount of $78.75, and the completed registration

forms.

I am also enclosing a pre-addressed Federal Express envelope for the retﬁ_m of these
documents. Thank you in advance for your prompt attention to this matter, '

Very truly

YOurs,

) Ao

Patricia’A. Koepke

PAK:m

Enciosures



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

AR

February 9, 1999

PAUL L. SIMMONS

U.S. BUREAU OF NUTRACEUTICAL RESEARCH, !
3542 MORRIS ST. NORTH

ST. PETERSBURG, FL 33713

SUBJECT: U.S. BUREAU OF NUTRACEUTICAL RESEARCH, INC.
Ref. Number: W99000003289

We have received your document for U.S. BUREAU OF NUTRACEUTICAL
RESEARCH, INC. and your check(s) totaling $78.75. However, the document
has not been filed and is being retained in this office for the following:

You have submitted a certified co
for our filing purposes is a certific

py of the corporation’s articles. What we require
ate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the re

cords in the jurisdiction under the
laws of which it is incorporated/organized, m

ust be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other tha

n the English language. A photocopy
of this certificate is not acceptable. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095. : :

Jennifer Sindt _
Document Examiner Letter Number: 599A00005771

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

90 :2 Hd LI 43466



U.S. BUREAU OF NUTRACEUTICAL RESEARCH, INC.

3542 Morris Street
St. Petersburg, FL 33713 -
(727) 527-5319 :
February 16, 1999 .~ Sent Via Federal Express ~ o
=
2 5
e s . . — - SR
Qualification/Tax Lien Secticn o Em
Secretary of State - — 2B,
State of Florida - ~ n%E
Division of Corporations - 2 =g
409 E. Gaines Street T N =9
Tallahassee, FL 32499 — o I
o Sm

2
1

i
FuY
el

Attention: Jennifer Sindt, Document Examiner:

Reference Number:  W99000003289, U.S. Bureau of Nutraceutical Research, Inc.
Your Letter Number 599A00005771, Copy Enclosed

The required “Certificate of Good Standing” is enclosed for your office to complete our filing.

Thank you for your assistance. Please contact me at {727) 527-5319 if you requife any additional
information. =

Sincerely, _
Janice McLaughlin -

Enclosures 2



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LS. Rureaw  of Nutvrece uheed Q@s@ﬁ.mk e Ta, o

fName of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a

natural person or partnership if not so contained in the name at present.)

3. 59— 3558 2F66

(FEI number, if applicable)

2. De L&LAJ&V =
(State or country under the law of which it is incorporated)
 Peppetual
(Duration: lear corp. will cease to exist or “perpetual™)

o___lofal lap 5
(ﬁate of incorporation)
6. S }H —
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) w g
D —w
7. _B5d3 Mearics hrest  ANo r=th ’ _ = gg’g
- 5 ==
<t Petersbury  EL- 323113 = i~
@Czﬁrent mailing address) 3 :3,7—“
= = =N
= GETS ¢
' ~ =
Not e covticad Product Line o o
in state of Florida) &% g ~

)

s. NMarKetin
(Purpose(s) of c%ration authorized in home state or country to be carried out

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable.s

Name: Pﬁ‘k'kt‘u‘o» A KO@P ke j—;

Office Address: 35 4o Moimirts <t Al
<t BPetersbuire ,Florida, 33°7 /(3
a (Zipcode)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered igent.

{Begistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.



12. Names and addresses of officers andfor directors: (Swreet address ONLY - P.O. Box NOT acccplablc)

A. DIRECTORS (Street address only - PO, Box NOT acceptabilce)

IA)IHLQW\ . TTck\/)OK. '/HD

Cha:rman:

Address: __ | (5 o O pcme\r\ouN'l' Bw:L * (]

Coaro vount . Ca  gpnas

.‘ “Irl

Qéfé’&.%%, pAule Lo NP vrnoale
gd. -

Address: 39 Py A5 LMVE[

BPinellas ok  FL 22985 B

‘Director: RO b EP“+ P \ A
pou- < R .

Address: 3]k Pbor'neLf

Hendowal . P \lod

pirecior: | J1cTavrion  Ploci -
address: 37947 Dy ey Par-t d. _
Alentaws | PA  13)0d | 8 =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) oSS
S5% Paul V. Simmams - B
Addees: _PIAS | aurel Ed, _ 2 L“?:g -
FProellas FarK  FlL, 237953 D Ee
W rresicen: S Uzt Alter ' - §:§ _

=>4 394 Summumx»a@l Btuela

Address:
CA. Qass

Morenro \Val lev \ '

Semﬁmry-JDF\’PHéf% A \oeoke

Address: [5922  Cajrohild Dr"‘

umwak\ FL 2249

Treasurer: Ee%—vﬁu‘a\ A K ()Q_D !4@.

Address: _[S¥ 22 Fad V‘CZJf\J , Q! D " —

TAM‘DH: FL. 33647

to the application listing additional officers and/or directors.

NOTE, you m?h an add
3. __XC Y4 J =
(Signature of Chairman, Vite Chairman, or any officer listed in number 12 of the apphcatmn)

y

p/_;,UL /‘. S/m Mol S

14.
{Typed or printed name and capacity of person signing application



State of Delaware _
Office of the Secretary of State -

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “U S. BUREAU OF NUTRACEUTICAL

RESEARCH, INC." IS DULY INCORPORAEED UNDER THE LAWS OF.THE STATE

=T =T B —~ o F T

OF DELAWARE AND I$ IN GOOD 'STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE 'RECORDS OF THIS OFFICE SHOW A.S OF THE

TWELFTH DAY OF FEBRUBRY A.D. 199§ -

525 = . s .
EESss ¥ - =
a—— m——

Edward J. Freel, Secretary of State

| | . AUTHENTICATION:
2981584 8300 DATE: 9573569

Q91037734 02-12-99



