 ——————————— e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  1.98010 Secretary of State

May 05§, 2002 8:00 am

BETTER NUTRITION INC. 05-05-2002 90083 038 ***150.00
Principal Place of Business Mailing Address
3301 JOHNSON ST 4529 POINCIANA ST,
HOLLYWOQOD FL 33021 209
Us LAUDERDALE BY THE SEA FL 33308
: CREL AR AR
2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0240222 Not Applicable
) Zi_p 7 7 _ioumry L _iip N ?‘T"t_ry_ - 5. Centificate of Status Desied [ jjg;gzqm_:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _:S _r C Co] I S
£yorsi i€ Wt
COLUNS' JENNIFER Streel Address (P.Q. 8ox Number s Not Acceplable)
4629 POINCIANA ST., APT. 101
LAUDERDALE BY THE SEA FL 33308 4039 linciant St Aot}. R03
. City ' ZinCod
; (Aud eadale Oy The Ser FL %3505

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.

pR
¥

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signatura sequired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'r:ed o Fey('as
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Defete TITLE [J Change ] Addition
NAME COLLINS, JENNIFER NAME
STREET ADSRESS | 4629 POINCIANA ST APT 203 STREET ADDRESS
cre-s-2p | L AUDERDALE BY THE SEA FL 33308 CITY-ST-2IP
TITLE [ Delste TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — == —= S co oM CAY-ST-ZR i
THILE [ Delete TNLE [IChange ] AgaTian- |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE : O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TIMLE [J Change [ Addition
NAME NAME - . . -
STREET ADDRESS : ‘ STREET ADDRESS Coe L
CITY-ST-2P . GITY-ST-21P oo

13. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

™

changed, or on an attachment with an address, withﬂl ather like empowered.
RN e R 0 . g/ / -
SIGNATURE: LLLEUTS G, ol ins YR ISY-¢93-957)
D OR PRINTED NAME OF SIGI G OFFICER OR DIRECTOR Date Daytime Phong #

é

b

CR2E034 (9/01)



