FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT #  PO0000042895
1. Entity Name 01-21-2003 90524 012 ***150.00
RESULTS NUTRITION, INC.
Principal Place of Business Mailing Address
13650 66TH ST. N. 13650 6ETH ST. N.
LARGO FL 3571 LARGO FL 35711
- N GO
et stal (03491 L& St A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEl Number Applied For
JNE ”S PM.‘L F’ P' NE' las PAL‘(. p‘ 593658199 Not Applicable
'-5’5’) 8 2_ Cgmtry() g ’ 3 5’7 a2 Coumt} S 5. Certificate of Status Desired G ?i'ggqﬁjedciﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e e e e e e e e b S o
??;Sgrém;ﬂ NORTH Street Address {F.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when rainstating) 0aTE

=g

FILE.NOWI1!! FEE IS $150.00 . . . ; .

LICUURIS 3 1 . - E a9 - - . . - .
After May 1, 2003 Fee will be $550.00 bt o e ™ 9500 v e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
THLE P (7 Delete TILE Dm(m [ chenge oA Fddition
KA ROESCH, MARK NAME mﬂ, o, SeotT
stree7 aooress | 1150 PARK STREET NORTH STREET ADDRESS (,HIQ 40 Tax A} #4801
omv-st-ze | ST, PETERSBURG FL 33710 CITY-5T-20P Pivcllas ﬂy{ K £ 33781
TITLE O Dalete TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-z2e. | | CITY-ST-2IP
TITE =1 v wmrmemnm oe ~ = O Deieie - TITLE _ e . [ Change [ Additicn
NAME ' NAME - ) T -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-ST- 2P
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME ] N 0
STREET ADORESS " | smeeT ApoRess
CHTY-57-21P . CITY-5T-2P .-
TITLE 1 Delete TITLE ‘ (] Change [ Addition
NAME HAME
$TREET ADDRESS STAEET ADDRESS
CITY-$1-21P T cITY -$1-21P _
THILE } [ petete TILE R () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. | hereby certify tha‘e the information supplied with this f|||n§; does not gualify for the exemption stated in Sectfon 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant with an address, with all gher like empowered

SIGNATURE:  SIGNA .m@:@am}‘m S’CAMOJ [{7-03 772.5Y6-322325

SIGNATURE AND T\rrfb oipﬁqrznfuus OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (10/02)



