UNIFO SINESS REPORT (UBR
2000 IFORM BU OR (,U, ) FILED

s avwann)

DOCUMENT # L98010 | May 12,2000 8:00 am

BETTER NUTRITION INC. Secretary of State

05-12-2000 90044 039 ***150.00

Principal Place of Business Mailing Address

3301 JOHNSON ST 4629 POINCIANA ST.

HOLLYWOQOD FL 3301 #101

us LAUDERDALE BY THE SEA FL 33308-3529 e =
us

2. Principal Place of Business 3. Mailing Address ”"“I" ||| ‘||| I}I“HIH |||" ‘|||

deaq Po; neiant St

|

Suite, Apt. #, etc. Suite, Apt. #, etc.% DO NOT WRITE IN THIS SPACE
X0
City & State City & State 4, FE! Number 65 02 Applied For
Z, Audeedse. (’)(_:) \rt] e S@/’f N t (& . 40222 Not-Applicable
Zip Country Zip Country s o _rm. $8.75 additional
. ; s . <| - 8. Certificate of Status Desired ~=- ~[*]~ - h
-3 ’b’bs@ g‘ (> A Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
NameC ” s S P ’
SU NS . Cron ke
COLLINS, JENNIFER Street Address (P.O. Box Number is Notj Acceptable)
4629 POINCIANA ST., APT. 101
LAUDERDALE BY THE SEA FL 33308 Y39 Painciant St. #903
City Zip Code
Chodecdale By The Sex FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageit, or both, in the State of Florida.

SIGNATURE JNV.:gl& (JO‘Q.LM\O \OPST CQ/&?/GO

Signﬂfne. typed or pri name of registered agent and title i applica!z\e (NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ nelete TILE [ Change (1 Addition
NAME COLLINS, JENNIFER NAME
sTReeT aoDRess | 4629 POINCIANA ST., APT. 101 STREET ADDRESS
orv-st-2e | LAUDERDALE BY THE SEA FL 33308 CiTy-ST-27
ME ] Delete TMme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY‘ST-Z:IE’ i L . o —
TITLE [ petete TITLE g [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2P CITY-ST-ZIP
TNLE O pelete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-71P
TILE 3 Celate TITLE . [ cChange [ Addfition
NAME NAME
STREET ADDRESS STREET ADDR.ESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 divector
of the corporation or the receiver or frustee empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5“-/ '

A2 zrnuRED Yo T 493954

SIGNATUrE ANDTYPED OvﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EO14 1408



