2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O000008017
1. Entity Name . = FILED Gs
_ - SECRETARY OF STATE
. pe W SRERETARY OF STAYE
METABOLIC RESEARCH, INC. L OIVISION OF CORPORATIDNS
Principal Place of Business Mailing Address U , OCT , 0 AH 9: 55
1518 SHERIDAN STREET #1083 1818 SHERIDAN STREET #103
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
e e 0T AL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
G s-—\ OBQ '5’.5 \ Nat Applicable
Zip Country Zip Couniry 5. Certfficate of Status Desired [ gg;’gq L‘fi‘f:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"‘“SCHANDL‘,‘EM“.‘ k‘DR. -—— Street Address (P.Q. Box Number is Not Acceg;abl‘gz__). - -
168 NE 6TH COURT
DANIA FL 33004
' City FL Zip Code

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.

SIGNATURE
. Signature, typed of printed name of registersd ageni and title if applicable. (NOTE: Registersd Agent signatura required whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE , [ thange [ Addition
E SCHANDL, EMIL K DR. NAME 200004543352 ——5
sreeT appress | 168 NE 6TH COURT - ) STREET ADDRESS ~10/ 230 ——0 1 D48 ——00s
orv-sr2 | DANIA FL 33004 1 J st T S N 7 T
TITLE (1] [ Delete TITLE [Ochange  [J Addition
NAME SCHANDL, EMIL NAME
staeeT aooress | 1818 SHERIDAN STREET #104 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY -5T-2IP
TMLE 8D e - O pelete - - TILE - e PR . - _.[J.Change [ Addition
NAME CARLQ, ALLISON NAME

.-STREET ADDRESS |.-10441-NW_7TH.STREET. o QSTREETAODRESS | .

orv-sr-z¢ | PEMBROKE PINES FL 33025 oTv-ST-2p
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME A b
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
THTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repo 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 enfipbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmekt with an addregs, Yith all other ike empowered.

SIGNATURE: =S e seD {1 Jel  q&M-qag Al

SIGNATURE AND TYPED OR FRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Pata Pyl P &

CR2E037 (5/01)



