2003 FOR PROFIT CORPORATION ADr 28F12%(];::? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P00000001 697 04-28-2003 91331 022 ***150.00
SPECIALTY NUTRITION PRODUCTS, INC.
Principal Place of Business Mailing Address
ISLAND JUIGE & JAVA 3174 GULF OF MEXICO DRIVE
3174 GULF OF MEXICO DRIVE LONGBOAT KEY FI. 34228
i AR
2. Principal Place of Business 3. Mailing Address l
Buite, Apt. #, elc. Suite, Apt. #, e1c. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ Number Applied For
65-0972913 Not Applicable
zp - Country = = Zip Country 5. Ceruflcate of Status Desired 0 - $8.75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNLAP, SCoTT Street Address (PO. Box Number is Not Acceptable)
22 8. LINKS AVE.
SARASOTA FL 34236
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. | am familiar with, and accept
the cbligations of registered agent. .

t &
SIGNATURE
Signalure, typad or printad n._a'@g of registared agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
E
2 FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee mll be $550.00 - > ‘Er:jzzllgzn%aén;?:ig;ugg‘: rene 0 fgj‘gﬂq‘)hg\;f °
Make Check Payabie to Florida Department of State '
10~ ‘OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D &, [ Delete TITLE [ Change [ Addition
NAME APPEL, ANTHONY.- W NAME
STREE], ACDRESS | G23 CEDARS CT. - STREET ADDRESS
onv-si-20-~,| LONGBOAT KEY Ek 34228 oiv-s1-2p
TILE ) ) [ pelete TLE [ Change [ Addition
NAME APPEL, SUSAN M"T‘j NAME
STREET ADDRESS | 623 CEDARS CT. STREET ADDRESS
orv-s7-2P ) LONGBOAT KEY-FL-34228 —--— . - .o -— e L e T e e . — R
TITLE [] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIRLE O Detete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE ‘ O elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP . CITY-$T-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption siated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withzan address, with all other like empowered.

SIGNATURE: __ SaNAT VBRI IB5d. B 4—/6»//)0; 44 387-0bhd

/HGNATURE ANDTVPED Oﬂ PRINTEDR NAME OF STGNIN OFF)CER OR DIRECTOR Date Daytime Phone #

AV . SOvZSS0

CR2E034 (10/02)

¥



