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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000064014 Secretary of State
1. Entity Name _ 01-21-2003 90203 025 ***150.00
SIESTA NUTRITION, INC.
Principal Place of Business Mailing Address
€597 S. TAMIAMI TR. 6597 S. TAMIAMI TR.
SARASQTA FL 34231 SARASOTA FL 34231
S — AT AT AEE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1059791 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?BJS Additional
. . .. P P o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN' THOMAS E Sirest Address (P.O. Box Number is Nat Acceptable)
4713 E. TRAILS DRIVE
SARASOTA Fi, 34232
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
s After May 1,2003 Feo will be $550.00 et G oy 35,00 May 2o
Makq?heck Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me ¥ PD 1 Delete TITLE [ Change - [ Additicn
NAME HERMAN, THOMAS E NAME
street sooress | 5834 CREEKWOOD DRIVE - STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
TLE v O Delete TITLE O change [ Addition
NAME SHIELDS, DORIS NAME
sTReeT anoress | 1461 MAIN ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 342386 CITY-ST-7iP
TIMLE 8 - T T T T T E O ek T CETTME T T T T T = ot T ‘D‘Ch'ange © [ Addition
NAME HERMAN, ROCHELLE J NAME
STREET ADDRESS | 5834 CREEKWOOD DR. STREET ADDRESS
CITY-§T-2P SARASOTA FL 34233 CiTY-§71-21P
TITLE [ Delete TITLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP

12. | hareby certify_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empoweread 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 with g4 address, with all other like empowered.
Mﬂ”W Jr "
AT OPSBENRETT Pons Ipr rsins 1 /503 3 L-/557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Oaytime Phona #

78

SIGNATURE:

[AWE 251N |

ny

.

CR2E034 (10/02)



