2002 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Name

NUTRITION HEADQUARTERS, INC.

PO0000077336

b
Principal Place of Busingss Mailing‘ Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR ORIVE
SUITE 1205 SUITE 1205
MAMI BEACH FL 33133 MIAMI BEACH Ft 33130

2. Principal Place of Bugingss

3. Mailing Addrass

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-08-2002 90165 006 ***155.00

S/8

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, elc.

City & Slate City & State 4. FEl Number &1%3953 Applied For
Not Applicable

Zp Country Zp Country 5. Cenificate of Stalus Desired a $8.75 Additional

Fee Required

6. Neme and Address of Current Reglsiored Agent

P g

SPEGEL & UTRERA, PA. ="

343 ALMERIA AVENUE

CORAL GABLES FL 33134 suorg bhof ,
%.'ﬂﬂ-‘:; Reacw FL Zg?dflq

8. The avove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE : .
{NOTE: Regisiared AQorl sigriaturs ragu hﬂ\ft‘;t’t; - - .
9. lhis corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.06 May Bo
ax filing rlequutemen_} and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. Addod to Feos
(See criteria on backj, ] Make Check Payable to Dopartment of State )

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ :

TILE PSTD = O Dslete TTLE [ Change [ Addition | &

e ZOBERG, BRIAN M WA 8|

swheeT aporess | 1800 SUNSET HARBOUR DRIVE SUITE 1205 STREE! ATDRESS 3

Ciry-81-21p MIAMI BEACH FL 33139 CAY-57-2IP § '

TE {1 Detete TIME O Crange (3 Addition | O

HAME NAME ;

STREET ADDRESS STREET ADORESS :

CTY-ST-ZiP Cy-§1-2P

HiE O Detete e D chage [ Addiion '
_NaME. .. L] .. . - - = _ (TTY S — - o mm— . '
= STREET ADDRESS. | oo o m e STREETADDRESS { ) ] . I

CiTY-S1-21P CITy-ST-2P Y

TILE 7 Detete TME O change [ Additon i

NAME - NAME ' |

STREET ADDRESS STREET ADDRESS

CITY-51- 2P tmy-s1-2p i

e 3 Detete WILE [ Change [ Addition i

HAME NAME ;

STHEET ADDRESS STREET ADDRESS

CImY-ST-2P ! eiry-Si-2p

me O oeter nne CJcrangs [ Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-7P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67

indicated an this report or supplemental repor is true and accurate and that my signature shall have the same legal e
of the corporation of 1ha receiver or ustee empowared to exacute this repor as required by Chapler 607, Florida Sta
ih an address, with ali othar ke ampowered.

changed, cor on an attachment

A) Prsz i ool
i CTOR

SIGNATURE:

Borvay Zobs "J

FB)(i), Florida Stawstes. | furiher certify that the informaticn
fect as if made under cath; that | am an oHicer or diractor
tutes: and that my name appears in Block 11 or Block 121t

T Di}/ﬂ#lal&:s’—év 2-1d%0

Dayume Phooe &




