2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000058562 Apr 30, 2001 8:00 am
1. Entty Nama
retary of State
NICHE PERFORMANCE NUTRITION, INC. | cre
’ - 04-30-2001 90092 001 ***150.00
Frincipal Place of Business Malling Address
886 A1A NORTH SUITE 1 886 A1A NORTH SUITE 1
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
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6. Name and Address of Current Begistered Agent 7. Name and Address of New Ragistered Agant

MName

GENNUSA, JOSEPH IR T NN -
886 A1A NORTH SUITE 1 ! reat Address (P ox Namber is Mot Acocaptah
PONTE VEDRA BEACH FL 32082 )
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8. “he above namod entity submits this statoment for the purpose of chaaging its ragislered office or rog stered agert, o7 coth, in the Stae of Florida

 SIGNATURE

Sygnainrs. lypod o o e ne ve of rogistoro agent anc WG i apeiceisie
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D [ Delete 1k W ohage

GENNUSA, JOSEPH e ) SN . —
830-13 A1A NORTH SUITE 335 | s | 2 3G 2 LIIND FAMMBQ_ LAms
PONTE VEDRA BEAGH FL 32082 | oree (DT VAVGUSTINE, FL 3208
s D 7 Delete 1Tl | "] Change
LA BERMAN, MARK D VAME

sree soonrss | 12870 JEBB ISLAND CIRCLE | STREEADDSESS
orvs2r | JACKSONVILLE FL 32224 | CresTIr
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13. I'hershby ceartify that the in‘ormation supplicd with this fling does not qualfy for the excrgsion stated in Section 119 GPL3M). Foricds
indiceted o tns repor or supplemental report is true and accurate and that my signawure shal have the same ogal ofcct as it ma
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