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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Staia of Florida.

Signatyre, typed or priniad farne of tegistered agent and blie  applicabla.

{NCTE: Ragistered Agenl tignature recquired wiven reinslating)

Date

8. This corporation is eligible to satisly its Intangible
Tax filing requiremani and elects to do so. |

{See criteria on back)

FILE NOW!! FEE iS $150.00
After MAY 1, 2001 Fes will ba $550.00
Make Check Payabls to Depariment of State

10, Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

Added 1o Fees

DOCUMENT # P0O0000062129 Apr 16, 2001 8:00 am
" 1. Entity Name r f
COMPLIMENTARY NUTRITION EDUCATION, INCORPORATED ecretary of State
03-23-2001 90026 037 ***150.00
Principal Place of Busingss Mailing Address
1026 FLAME VINE LANE #302 1026 FLAME VINE LANE #302
YERQ BEACH FL 3295 VERO BEACH FL 32965 —
T T R ONRTAN A0 I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE g
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired [ ?g'gesqm“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N .
[P THOMAS, ELZABETHA — = e P g adhe i ornoy-= ity s -
¢ Q. is Not A bl
VERO BEACH PLIOGS e R S 2302
i i ipC
Y Nero Beack FL | %5%.3

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE Presial €+t £ Delete e O change O Addition §
oy Elizabeta Thommes Callg e =
STREET ADDRESS Lome ke STREET ADDRESS 3
CHY-ST-2P l%—z_;':-opfg': s ':4 . ‘;—:x-, b?’:—')-:" oY 572 o]
' N

e 03 Delete TTLE D Change ] Addition | &
NAME ' NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2p CIFY-ST-P
TTME - - [Ckoees WHE [ change ] Addition
HAME NAME
_STREET ADDRESS o . o STREET ADDRESS o o o

CITv_ST-2P - T T T Rewse T T T - -

113 {7 Deiete e CJ Change [ Aditicn
NAME NAWE

STREET ADDRESS STAEET ADDRESS

Crry-5T-TP CIrY-51-2P

Tme 7 pelein HILE [Jchange [ Acdition
NAME ) MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CATY-ST-ZP

UNE [ cetete MLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTy-57-2p

13, | hereby certi
indicated on this repert or supplemental report is true an

that tha information supplied with this filing does not qualify lor the axemption stated in Section 119 G7(3){i). Flerida Siatutes. | further certify that the information

I accurate and that my signature shall have the same legal effect as if macds under gath; that | am an officer or direcior
of the corporation of 1he receiver or lnustea empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmeant with an address, with all other like empowared,

SIGNATURE: m@l 2abetr Thome Fellin

AND-TYFED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




