r

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # 97337 Secretary of State

1. Entity Name 01-24-2003 90131 002 ***150.00
SUPERIOR NUTRITIONALS, INC.

Principal Place of Business Mailing Address
1150 MTH AVENUE NORTH 1150 94TH AVENUE NORTH
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
- : OO AR AR
2. Principal Place of Business . Mailing Address .
€813 Aot h. (mLkSH

Suite, Apt. #, elc. _ﬁsu"sﬁ’tﬁmw F ‘P&\cHECK HERE IF MAKING CHANGES

City & Smte Cily & Stale 4. FEl Number Applied For
S‘l . Sﬁf‘hc L) l tovy | L 59-3019817 Not Applicable
Zip Co*unt?y Zip Country o . $8_75 Additional

‘% g 7 O ')’ u S 5. Certificate of Status Desired O Fes Required

~— .. 6. Name and Address of Current Registered Agent. _ e ... 7. _Name and Address of New Registered Agent

WUNDERLICH, RAY C. Il "W und e ek ﬂay.C .

ree ress (P.O. Box Number i !
1150 84TH AVENUE NORTH AT R T PR stveel) 1),
ST. PETERSBURG FL 33702

> : oy 54, p'c‘l‘ﬂvsbun FL | “§3702

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, ithe State of Florida. | am familiar with,-and accept
the obligations of regfdlered agent.

Wse e GE— ([22/03

SIGNATURE
Signalura, typed or pﬁ‘nled name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. Election C Fi
After May 1, 2003 Fee will be $550.00 . Blection Campeian Enancing - $5.00 Mmay Be
ust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State ]
10. OFFICERS AND DIRECTORS I 11, ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P B Delete THLE ¥ Liola 2 oy C B ﬂChange [ Acdition
e WUNDERLICH, RAY C I e Wunde i ' Steeed N,
sRceT 0DRESs | 1150 94TH AVE. N. sweeraoRess | @ 13 4 st (WL Stee
erv-sr-zz | ST. PETERSBURG FL 33702 GITY-57-2P 4, detes fong, FL 33702
TIE ] Delete e bl Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TR e e s - B e T e s FErange—J-Addition|
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE - [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP g CITY-$T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE . ’ [ Delete TITLE O change  [J Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . Tk oL CIiy-§t1-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with ail other llke empowered.

727~
SIGNATURE: wﬂ@mwwwgwﬂm@wmmm TE 2%z 311~ ¢

SIG,F'UHE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIRECTOR Date Daytime Phone #

auLIerv

CR2E034 (10/02)



