| FILED
2003 FOR PROFIT CORPORATION Jul 21,2003 8:00 am

UNIFORM BUSINESS REPORT ({ f
DOGUMENT S POOD0UDT7602 Secretary of State

1. Entity Name
MULTIPLE NUTRIENT SYSTEM, INC.

Frincipal Place of Business Mailing Address
8015 SW 133RD COURT P O BOX 832852 - quyuovvw

MIAMI FL 33183 MIAMI FL 33283

(LR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1038395 Applied For
Not Applicable
- - © - -
Zp Couniry Zip Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
OTT, KENNETH J | Strget v;g B S\\%o‘\* A:rr-t ble)
. T ress (P.O. Box er is cceptable
8015 SW 133RD COURT QAT E S R S
MIAMI FL 33183
Cit . . Zip Cog
157 l\« y y FL % 0 e

8. The above améd entity submiits this statement Tor the purpdsé of EHanging itS Tegistered office or feglstered’ agent; or'both; in the State'of Florida™ | ani familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ L )
. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ? Trust Funcc;jaCopmrigbution. : (| fc?d'e{t)iqsg?ég ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P ’ O pelete THLE Ochange [ Addition
MAME ABBO]T. KENNETH JR NAME
steer apoeess | 8015 SW 133RD COURT STREET ADDRESS
CITY-ST-2)P MIAMI FL 33183 CITY-ST-2IP
TITLE O Dpelete TINE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE Ooeles | e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSP e e L L L e i e e e - JSCTYSTDR | o L o S
TME J Delate TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE ‘ [JChange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iF
TITLE O Delete TITLE : [Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy - §1-Zip

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg or trustee empowerad 10 executa this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacHmg fih an address, with all cther like empowered.

E REQUIRED tlisloz (es) we-sus

SIGNATURE ANDTYPED OR P“NTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phona #

SIGNATURE:

iy 9E£81EL0

CR2E034 (4/03)
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