2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SUE'S NUTRITION CENTER, INC.

DOCUMENT # PO0000038814

Principal Place of Business

6550 YPOLUXO RO.
LAKE WORTH FL 33467

Mailing Address

€550 YPOLUXO RD.
LAKE WORTH FL 33467

2. Principal Place of Business
jﬁscn_ti_s(_ga_Lu_to_Ri
Suite, Apt. #, elc.

LAk loocth H. 33467

3. Mailing Address

6556 Hypoluke Rd |
Suile, Apt. #, elc. .

FILED
Jun 14, 2001 8:00 am
Secretary of State

(05-18-2001 90019 002 ***150.00

b
t

- '

AR R

DO NOT WRITE IN THIS SPACE
I

RN

City & State Ciy& Sﬁe) 4, FEI Number ' Applied For
QIC?H"\ ?'f. 33467 | b5~ 10080 | ‘ Not Applicable
Z Country _. Zip Country . . $8.75 Agaitional
o . Certificate of Status Deslred :
7.)3?““’—) S VUSA ’534(‘)—7 USHA 5Cel ° ’ U | Faa Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
- - - ——— = — — . - - —————— - N - Nam T S - ‘,— - -
COLLIER, CARL M ESQ.
Street Address (P.Q. Box Number is Not Accentable)
. 2945 S. CONGRESS AVE. . \
LAKE WORTH FL 33461
|
City 2 FL " ZipCoda
8. The above nemed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [
!
SIGNATURE !
Tignaie, tyDed o printed name of regiaiersd sQeil end lite if epplicatlie. {HOTE: Registorad AQont $gnanne raquirad when rensiating) DATE‘
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi ;
Tax filing requirement and elacts to 4o $0. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund C:nat‘r?buﬁ on. "9 sl 5'-00r tohl":’;saa
{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P/D O e e Dot Dlasiton |8
- NAME t e
NAME oSemiey MCGOWW . =
e | S Go. Hypoluxo g_lé- il * 3
stz | {oa0ce wordn M. 334ET S ‘ iR
TmE 3 Detete TmE + Clcrange  [7] Addition |
RAME NAME :
STREET ADDRESS I STREET ADDRESS .
CITY-ST-21P Ciy-s1-ap
ITome EEE IR —-— I pekete™ "~ - | TNE “[JcChange [ Addition
NAME _ L. ~ . | NAME I e ~ 4
STREET ADDRESS STREET ADDRESS .
Cry-51-29 CIFY-SI-ZP |
THLE O petete e ! O Change [ Audition
MAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P j -
e [ etete Fo C3cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . ,
cny-51-2IF CIY-ST.ZIP ,
TmE 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITy-ST-2P cry-S1-1p
13. | hereby certify that the inlormation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certity that the information
Indicated on this report or supplamental report is true ang accurata and that my signature shall have the same legal etfect as if made under cath; that | am an officer or direclor
of tha carporation or the receiver or trustee empowerad 10 execute this repot as required by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, with all ojher like empowered, . ‘ s(a ’_
SIGNATURE ey N Cocs st Balant= 5)ishi ~ S6d—cozo
0 OFFICER OR DIRECTCA [ Dala L 4 }Davt'me Phro #




