2001 UNIFORM BUSINESS

6/1:

L e

REPORT (UBR)

1. Enlity Name

DOCUMENT # PO0000100717
THE ACADEMY'OF HEALTH SCIENCES AND NUTRITION, IN

R

al

Frincipal Place of Business

Mailing Addrass

5421 CONGRESS AVENUE €421 CONGRESS AVENUE
SUITE 201 SUITE 201 _
BOCA RATON FL 33467 BOCA RATON FL 33407

T

FILED
Jul 02, 2001 8:00 am
Secretary of State

06-14-2001 90007 026 ***150.00

TR

2. Frincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, elg. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 , | Tner Appticabte
Zip Country Zip Courniry . ‘ $8B.75 Additiona
N o ) M i@ﬂﬂmdm_@swe{ 0 . Foo Required
6. Name and Address of Current Reglsterad Agem 7. Nemo and Address of New Reglsterad Agemt
e e - ] I -1 1 - B T el R
B & C CORPORATE SERVICES, INC. .
Street Ad P.O. is No1 Accepiabl
201 SOUTH BISCAYNE BLVD. dross (P.0. Box Number fs miavie}
SUTE 3000
MIAMI FL 33131 ]
City FL% Zp Code
8. The above namaa entity subrmits this statement lor the purpose of changing its ragistared office of registerad agent, or bath, in the State of Florida,
SIGNATURE —
Signature, lyped OF Deinted Aame of MgISTased agent and Eie § Rppicable. {NOTE: Regiitaned Apant SIS reduinkct when reinitaing) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " .
Tax Ring requiroment nd elects 10 do 5. After MAY 1, 2001 Fee will be $550.00 e e oan Enandrg $5.00 vay 8o
(See criteria on back) (] Make Check Payabie to Department of Stete '
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e resy Qand . 1 Delete me " OChange L] Additon
o m.-De it wS§e nE
swertaonhess | £ ¢ Corme,resy A 2 2ol STREET ADDRESS .
CITY-S1-1% % a B ) g3 F] CITY-S1- 2P “ :'
e e s 1 Detete TME O cwnge ) Addition | ©
HAME Mavonart Xl 5-8‘( RANE ¢
swemmaooness | Gzt Thmgresy vive W 2 STREET ADGEESS
. fC-sT-TP raee RARA, L. 8398 2 ory-51-2
N 0 Domee TME O cnange [ Addition
NIME NAME
| SMEEVApORESS | T T T T IS T T T e T R IR ADDRESS - - - T —
ary-51-2% CIY-S1-2F .
ImE [ Delets TLE O change [ Asdilion
KAME WA
STREET ADDRESS STREET ADDRESS
oUY-ST-7P CTY-5T- 2
TmE £ Deten E Clctange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
UN-ST-3P CIFY-S1-2P .
TINLE £ Delete TIE Cichage [ radition
NAME MAME
STREET ADORESS STREET ADORESS
orr-51-aP CTY-51-23
13 I hereny nanig‘;hal the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report pRlemental report is true and accurare and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
of the corporalion o theffecevehor 1o exscuta this raport as required by Chapter 607, Florida Siatutes: and that my neme appesrs in Block 11 or Block 124
changed, or on an altaghment with &n addrass, with like empowerad.
SIGNATURE: WYk OV 2/ /o / fl~79Y-Y¥Y 6
N NAME OF P OPRICER OA DIRECTOR F A j Deytime Prone #




+:Filing: Departme‘nt
A409 E’ Galnes St' "1

N

8‘50-487 6059“.

Certamly we ivoulgl havé'éen

e

Arip

Steven Bettlnger

L ’(soo) 286 8521
www nutr_ttwnacad’emy cott

EN N

Sei‘ences

Pre

because we have never recelved nonce. -

'lf_ we knew of a lafe]penalty fee.

i
v
H

$150 00 and we _klndly

.S'ulte 201,.(Boca ‘R;zton ’FL 33487 - ‘ :
. TﬂX (888) 491-8648




