2001 UNIFORM BUSINESS REPORT (UBR)

¢

FILED ;

L ]
DOCUMENT # PO0O000091449 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State
METABOLIC SOLUTIONS, INC. ; .t= 04-30-2001 90437 008 ***150.00
Principal Piace of Business Mailing Address
1614 COLONIAL DR 1614 COLONIAL DR
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 WA e
: BN LA il
e s AR RTAE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
5-?‘- %78@33 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase.gesq Lﬁ:ﬂ:jﬂonal
— 5’ Name and— Ad;e;;f E:u.rrem- Re;s:—tered Agent 7 : = 7. -Na-me and Aﬁdress of New Heglstered-Agent . ©
Name
SABOTIN, LOUISE D ,
1814 COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City

! FL Zip Code

4

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,

SIGNATURE !
. Signatura, typed or printed name of fegistered agent and titte if applicable (NCOTE: Registared Agent signatura requited when reinslating) DATE
9. This pgrporatign is eligible to salisfy its Intangible FILE NOW!! FEE 153 $150.00 16. Election Campaign Financing $5.00 way 8¢

Tax f|||n.g r.eauuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) : il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ) [ Delete TILE O change  [J Addition | 3
NAME SABOTIN, JOSEPH J NAME 2
strze anoress | 1814 COLONIAL DR STREET ADDRESS 3
CITY-5T-21P GREEN COVE SPRINGS FL 32043 CITY-ST-2P &
TITLE D [ Delete TITLE [1Change [ Addition %
NAME SABOTIN, LOUISE D NAME
staeeT aporess | 1814 COLONIAL DR STREET ADDRESS
erv-s1-zp | GREEN COVE SPRINGS FL 32043 ] GITY-ST-2IP
TITLE 1 Delete TITLE O Change ] Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P I CITY-ST-2P
TITLE O pelete TITLE (1 change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
THLE [ pelete TILE [J change  [J Adaition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
cry-st-ze |- o - _ CITY-ST-ZIP
TNLE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Qleent ) Q) ,.:é.(nyé:» Yo 26— o/ P 284

-
sé;lm-und AND wpz{yﬁ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




