FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  J78004 ecretary of State
1. Entity Name 04-11-2003 90201 020 ***150.00
NUTRITIOUS LIFESTYLES, INC.
Principal Place of Business Mailing Address
1215 E. CONCORD 1215 E. CONCORD
ORLANDO FL 32008 ORLANDO FL 32803
2. Principal Place of Business 3. Maiing Address ”“l“l |m I"l”ll“ Ilm m“ |m ||||||m| M" |||" |l|“ Ill“ IlIl
Suite. Apt. # etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FE! Number Applied For
59—2325422 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
s ——— e R R S e - N BT g = == ——e

4

WORI‘EY JANET g Sireet Address (P.O. Box Number is Not Acceptable)
510 LAKE AVENUE - 120 take ey DO

ORLANDO FL 32801

folatatatele FL | %03

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and title if applicable. (NCTE: Registered Agert signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin .
After May 1,2003 Fe_e will be $550.00 Trust Fund Cé]ntr?bulion, e O fie%?o@éf y
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete Time WChange [ Addition
NAME WORLEY, JANET S. NAME
street anoress | 510 LAKE AVENUE streera0Ress | VT2 LOAR Shoe Tx,
crv-st-zp | ORLANDO FL IS | oNeuch, L 22902,
e CFO O Desete e BATange L] Addition
NAME MCKEE, MICHAEL T NAME
sTReT anoRess | 510 LAKE AVENUE seeT ADDRESS | 1 T2CD Lo Shexye Or.
cmv-sr-2 | ORLANDO FiL 32801 Y |oflende, FL. #2805
- LB~ f - i — =TT et AL R =S =[] Change ===~} Additian—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delets TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TIMLE [ pelate TITLE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITY-8T-2IP
THLE 3 velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemenia epo tis true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corperation or the recaiver ¢ 3 verfigno execule this report as required by Chapter 807, Florida Statule7nd that my name appears in Block 10 or Block 11 if

charged, or on an attachme pt! & efnpowgred.,
il 07 Y7-5% ~Ws¥

Y OR pmrt'rems OF SIGNMGbFnth OR DIRECTOR ¥ Date” Daytime Phone #

SIGNATURE:

AV 09/2010

CR2E034 (10/02)



