2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name - Apr 17,2000 8:00 am
BIOACTIVE NUTRITIONAL, INC. e cretary of State
04-17-2000 90058 034 ***158.75
Principal Place of Business Mailing Address
. N WICKHAM ROAD 1803 N WICKHAM RD
e 6 3TE. 6
... _FL 32935 MELBOURNE FL 329358148
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-274663 1 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional
) 1 _ o LC?2|f|9Ele of Sta—_tui Desired ¢ -.Foe Required- L
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHTMAN’ JAMES Street Address (PQ. Box Number is Not Acceptable)
4094 HARDY DRIVE
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sigrature, typed of prnted name of registered agent and Vitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljgtt‘lgzn%aénoﬁlrig;uti::nanc‘ng 0 lfdsd.m]' May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE [ change [ Addition
NAME CLARK, CAROLYN NAME
STREET ADDRESS | 765 N AlA STREET ADDRESS
CITY-ST-2ZIP INDIANATLANTIC FL CITY-ST-2IP
TITLE PvpP O petete TLE [ change [ Addition
NAME CLARK, DANIEL G. HAME
sTReeT anoress | 765 N. AIA STREET ADDRESS
cry-s1-2P. | INDIANATLANTIC FL ¢ITY-S1-71P - ST -
TITLE . O pelete TITLE [ change ] Addition
NAME i RAME
Al STREET ADDRESS
A BT CITY-ST-7IP
e i O Deiete TINE Jchange [ Addition
: NAME
iR BN STREET ADDRESS
1 e CITY-S1-2IP
- O belete TILE [ change ] Addition
NAME
STREET ADDRESS
GiTY-ST-21P
- O Delete THLE ' [ chenge [ Addition
- NAME
= o annerce STREET ADDRESS
gT-2p CITY-ST-ZP

- | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppleipe Rort is true and ac pt my, signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivg % M ag requiregeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Jrafbo

SIGNATURE ANDTYPED DH PRINTED NAME OF SIGNING OFICER OR DIRECTOR 7 /Dale / Daytimg Phone #




