2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N43035 Y oty of State

i
i

EIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Nata Mavtima Dhera §

CR2E037 (9/01)

ok e ok ok
THE FLORIDA NUTRITION COUNSELORS ASSOCIATION, IN 05-23-2002 50084 040 ***61.25
Principal Place of Business Mailing Address
“0200 NE 29TH CT 20200 NE 29TH CT
#N109 #N109
AVENTURA FL 33180 AVENTURA FL 33180
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0260461 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— —_— o R . — e Name ____ o ) . o .
Streel Address (P.O. Box Number is Not Acceptable
AIKEN, JANET ‘ oceptable)
20200 NE 29TH CT
#N109 _ ~F
AVENTURA FL 33180 City _ _ FL | #pCode
8. The abi_;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and 1itle if applicable {NOTE: Registered Agent signatura requirad when rainstating) ) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TITLE [ change [ Addition
AME AIKEN, JANET NAME
STREET ADDRESS | 20200 NE 29TH CT, #N109 STREET ADDRESS
CITY-5T-7IP M'AM' FL 33180 CITY-87-2IP
TMLE D [ Delete TITLE ~ Ochange [ Addition
NAME PRANG, EVE HAME
STREET ADDRESS | 2365 S TAMIAMI TRAIL “~ STREET ADDRESS
cmv-st2P [SARASOTAFL34239. . . wo o . oo . . jOGSTZO | -
TITLE D [T Delete TME [ Change [ Addition
. N CRENSHAW, BETTY ~ NAME
STREET ADDRESS | 16316 VILLAREAL DE AVILA STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Additian
NAME DIMARCO, DONNA NAME
* sTREET ADDRESS | 531 N. OCEAN BLVD #704 STREET ADDRESS
CTv-s1-2¢ |POMPANO BEACH FL 33062 : ci-s1-2i
TILE O pelets TMLE [ Change [ Addition
NAME ‘RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change {77 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
- changed, or on an attachment with an address, with all other like empowered.
SICAELLT REMGIFEDY 4/ / : ;
SIGNATURE: _ (G20 REANERRSE Rifud 2 foz 305933 (TS



