2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Emity Namo

SPECIALTY NUTRITION PRODUGTS, INC. ecretary of State

y - 04-26-2001 90142 003 ***150.00
Principai Place of Business Maiing Address

623 CEDARS CT. 623 CEDARS CT.

SARASOTA FL 34228 SARASOTA FL 34228

el e IR
Tseavs Julice € Tava 3074 Guir or Mexico PR

. Su_ite‘ b #, eto, . Suite, Apt. #, etc. OO NOTWRITE IN TH'S SFPACE
FJ 7‘? GutlF ¢ Mence De.

DOCUMENT # PO0000001697 Apr 26,2001 8:00 am

., City & Stae , City & State . 4. FEI Mumber . Appled For
VLo NG BUG T KEY} FL Lo NGQAcHAT h/tl L[ FL dv 5 - @) q 729’3 Mot spplicanle
Zip , Couniry Zin - Couniry " . i $8_75 Additiona
2id22 % Us A 3 Yaz% ZD} Sﬂ_ 5. Cetficate of Status Degired O Pos Roquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP, SCOTT
29 s LINKS AVE Street Address (2.0, Box Nurser is Not Acceplab.e)
SARASOTA FL 34236
City T £ Coon

8. The above named eniity submits this siatement for the purpose of changing ts reg'stered office or regisigred ageni. or bath, in re State of Horiaa

srveseze | SAPMGERLFL 34228 OTY-57-212 LONGBOAT /\J_cj') F L

SIGNATURE
59 ypec or prnten name of cag'slared aget aodite i apnioabe (NOTT Regisieran Agent s gnaiure requires woan raing Zal
; corperation is eligible 1o satisfy its Intangis! FILE NOWHE FEE IS $150.01 BN
9. This n‘..@rpcrat‘on Is el grbie Lo sauisty s Intangiole feee ? Y | S q; 0 “GS 10. Election Campaign Francing $5 GO0 may Be
Tax filing requiremert and elects to da so. After MAY 1, 2001 Fee will be §550.00 P ’ y
| § e rust Fund Gontriouton. ] Added 1o Fees
(See crieria on back) | fiake Check Payable to Deparimani of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 )
M D M Deletz TLE Kcrwaﬂge [ additin
NaM APPEL, ANTHONY W NAVE
soiesT aoness | 623 CEDARS CT. STREET ADGRESS

T E D [ peele TALE Wohage [ Adetien
NEME APPEL, SUSAN M AT
sttt aooeess | 623 CEDARS CT. SRELCORESS |
crvsize | SATHRGOTATL 34228 ary-sT-ap LowG BoAarT )S/E_V, rL
[ Gelea TLE

SIREET AUCEESS
CHY- 5T-4P

STRzE" ADDRESS
CITY-ST-ZiF

AN NEME

STREET AUDRCSS STRZE! AUUHESS

GIv-Sl-zp CITY-3T-7:7

“liLE 7] Detete It TV Charge [T Additio®
NAME ANAE

STRERT ADTRESS SIBEE] ADORESS

SIY-ST-71P CTY-§7-717

Ik O peete THTLE Meqage (O] Addden
NAKF N

SIREE? ADDRESS STREET ADDRESS

CITY-5T-7P CITy-§T- 71

TLE [ alee s [ Change [ Acditaor
s NEMD

13. | hereby certfy inat the information supplied wilh 1his {iing does not qualify for tne exemetior stated '+ Seclion 1:9.07(3)0). Plorida Stattes. Hurthar cast'fy rat iha informaion
indicated on this report or supplemental report is true and accurale and thal my signature shall nave 'he samre iega: effect as if imade under oath; that | am an officor ar dractar

ol the corporation or the receiver or trustee empowered 0 execute this regert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bock 121
changed, or on an attachment with an address, with all other like emoowered,

Ié 3/2{;/0 / 74/-387-06 63

QOF BIGNING OFFICER OR DIRECTOR

ASIGNATURE AND TYPED OR PRINTED NAY,

Daimg Thooe #

gp—

|

CRZE0I4 (10/00)



