2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000109155

PRESCRIPTION NUTRACEUTICALS, INC.

Principal Place of Business

5041 SW. 121 TERRACE
COOPER CITY FL 33330

Mailing Address
5041 S.W. 121 TERRACE
COOPER CITY FL 33330

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3
Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90035 030 ***150.00

TR

DO NQT WRITE N THIS SPACE

City & State City & State 4, FEI Number Apnlied For
65-1058747 Not Applicable
Ze Cf_lunt__ry:_ ] Zip IR Cc:u‘nlry 5. Certficate of Status Desirad__ (1 gg.;esq ‘ﬁ?g‘;:ic_an?| '__‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIOUDIS' PERRY D ESQ Street Address (P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET SECOND FLOOR
FT LAUDERDALE FL 33301
& City FL | ZrCode

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

n

SIGNATURE

Signature, typed or printed name of ragistered agent and lile if applicable

{NOTE: Ragistered Agenl signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.0¢

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {Jchange [ Addition
NAME BANNATYNE, RICARDO NAME
sraeeT aporess | 5041 S.W. 121 TERRACE STREET ADDRESS
GITY-ST-7P COQPER CITY FL 33330 CITY-5T- 2P
TITLE VP O petete TILE [JChange [ Addition
NAME SIPOS, FERENC A NAME
streeT Anoress | 11441 NW. 23RD STREET STREET ADDRESS
| cmy-st-zip PEMBROKE PINES FL 33026 o CITY-ST-2P _
TLE 1 Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-§T-2P
TIMLE [ pelets TImE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE O pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplal
of the corporation or the r T
changed, or on an att

ment with an adgrbss, with

SIGNATURE:

Br or trusteeympowered to execule i

er iike empowered,

eport is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ny

CR2EQ34 (9/01)

D22.02 SISz 4y

/s(‘.m'runs AND Tvp?ﬁn PRINTED NaMa-@F-STGRING OFFICER OR DIRECTOR

Date Daylime Phone #




