2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # PQO0O0001091

1. Entity Name

PRESCRIPTION NUTRACEUTICALS, INC.

55

Frincipal Place of Business Mailing Address

5041 S.W. 121 TERRACE 5041 SW. 121 TERRACE

COOPER CITY FL 33330 COCPER CITY FL 33330

2. Principal Place of Business 3. Mailing Address
LOlo NW (oY 70 AE Loty W SLYTH e
Suite, Apt. #, etc. Suite, Apt. #, etc.

%@HECK HERE {F MAKING CHANGES

Secretary of State

01-21-2003 90115 001 ***150.00

AR D

City & State

/)c mike PE | Fr | Prwm

City & Sta!e

ot IS, L

4. FEI Number 65'1058747 Applied ll=or

Not Applicable

Country Zip Country - : $8.75 additional
Status D d
3 302 F . I/ﬁ ) 390'28 i » E Cert|f|c:';1‘(e oi atus emi ) ,_D Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

MONIOUDIS, PERRY D ESQ
315 S.E. 7TH STREET SECOND FLOOR
FT LAUDERDALE FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIM FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. =, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P I Delete TITLE sAMeE Schange [ Addition
NAME .JBANNATYNE, RICARDO NAME Samt _
streeT anoress (5041 S.W. 121 TERRACE srerTioness | oD e A LY TR AVE
crv-st-ze |COOPER CITY FL 33330 CITY-5T-2IP PEMBILloge Pines r/’d_. 33028
TIE VP 5 Delste TTLE [0 Change [T Addition
NAME SIPOS, FERENC A HAME
stReeT Anoress 111441 N.W. 23RD STREET STREET ADDRESS
crv-s-2¢ |PEMBROKE PINES FL 33026 CITY-§1-21P
TIMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE O3 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LI ) Delete TITLE [ Change  [C) Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppligd

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeataTTeport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the rece
changed, or on an attachge€nt with an address, with al

SIGNATURE:

Or trustee empowered tg
Aher li

mpowered.

DRETRcARDD gﬂ/WAT‘IA/g

execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/- /503 (359338 1797

SIGNAPORE AND TYRED OR PRINT )ﬂAME OF sueume&ncea OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)




