2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J48699 Jan 22,2001 8:00 am

1o Fotty e Secretary of State

BIOACTIVE NUTRITIONAL, INC. 01-22-2001 90023 002 ***158.75
Principal Place of Business Mailing Address
1802 N WICKHAM ROAD 1803 N WICKHAM RD N
{
STE. 6 STE. 6 Coun774y
MELBOURNE FL 32935 MELBOURNE FL 32835
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2746531 Applied For
Not Applicable
Zip Country Zip Country 5. Ceftificate of Status Diesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s Y e T 5 ———T e - -mNaml-—‘ ———— S S S S
HARTMAN' JAMES Street Addre‘ss\&(o;\\ox Nurnbr; Not Acceptable)
4094 HARDY DRIVE 483 North Warbar Cidy Bly
JACKSONVILLE FL 32217 f
ity le Code
. FL 32935 |
8. The above nameg entity submils this statergent foy g i d office or registered agent. or both, in the State of Florida.
SIGNATURE / £ CDA /
Signature, typad or printad name of regisiered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) ; DATE /.

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, [0  Added o Foes
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ST (7 Delete T O change [ Addition

NAME CLARK, CAROLYN NAME

STREET ADDAESS | 765 N AIA STREET ADDRESS

CITY-ST-ZIP ]ND'ANATLAN’]"C FL CITY-ST-2IP

i PVP J Detete e [ Change [ Addition

NAME CLARK, DANIEL G. NAME

STREET ADDRESS | 765 N. AlA STREET ADDRESS

CIy-ST-ZIP |ND|ANATLANT|C FL CImy-s1-ziP

TmE : [ Detete TIMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

T [ beteta LE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-8T-2Ip

TMLE [ pelete TITLE [ Change (] Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CIY-8T-2IP . CITY-8T-2IP

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information
tha signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e /&A?/

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Da(e Daytime Phone #

13. | hereby certify that the informatign
indicated on this report or sypflemen
of the corporation or the rg
changed, or on an attac

SIGNATURE:

pplied with this filing does not g
| report is true and accurat T

0081233

CR2E034 {10/00)



