b nsrsion s

P ——————— FILED
- ‘ Aug 25,2002 8:00 am

2002 UNIFORM BUSINES; REP_OBTj (UBR) Secretal'y of State
DOCUMENT #  P0O1000003414 / 07-17-2002 90127 047 ***150.00

[ZATE AT

t. Entity Name

SHO-ME NUTRICEUTICALS ACQUISITION COMPANY

v

. [~ v u
Piincipal Place of Business Mailing Address = ML

£1026-SPRING-HIHE-BR HOJE-EPAING-HILE-BR

SPRIRCHHILE-FL3¢809 SPRING TETE-FL-34669
5431 Flight PahnDr, (543 Fliqut forhn D r,
Brooksyille FL 34604  Bveokaville FL 34004

2. Pringipal Place of Business * 3. Mailing Address
(€431 Fligb} Pedy, Dy 15421 Alight PahaDr,
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - City & State | 4. FE) Num%ev - Applied For |
veolusulle ,FL Brosksuville  FL 349604 59-26%2 054 Not Applicable
z Country Zip Country v . $8.75 additional
%h} tosk H @ " 4‘,& 2Ygady Hermaacln 5. Cenficate of Status Desilred a Feo Roguired
§. Name and Address of Current Regi Agent 7. Neme and Add of New Reg: d Agent
R S = = =~ Namgr= - e = "_—“" —am -
HOGA‘N’ THOMAS $ JR Street Address (P.0. Box Number is Not Acceptabla)
20 S BROAD ST
BROOKSVILLE F1 34601
: City FL l Zip Code
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. { am familiar with, and accept
the obizgftians of ragistersd agent, :

L

SIGNATURE -
Bignanue. yped or priniad nama of rgisieed agent and 1 ¥ appicabe, o (NGTE: Regustarad Agerd signans raquined when rolnsting] e OATE
9. This cororatlon is efigible o sarsty is Intangible | FILE NOWN! FEE IS $550.00 S
.- Taxfiling requirement and elects 1o do so. After September 13, 2002 Fes will be $750.00 10. 15:33;’: n(;ag‘ o;:‘a;?guﬂ:nancmg 0 g’aﬁ?ﬂﬁ’é :“’
| (8ee criteria on back) Make Check Payable 1o Departmant of State ' I
. : OFFICERS AND DIRECTORS .. - - 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 17 ]
Wme . [ DEMA. etz me TP e O Changs ~_Adaiion § :
ne - [ RIA, JAMES Mg - Pemarig N anqeg 3
sTaeET D0Ress | 11036 SPRING HILL DR STEETADDAES | ¢ ) Sgrerq tell Dy, 3
T2 | SPRING HILL Ft 4608 TEIW | Sowing Hatd Fo 2iprag ]
me O Detete TIE Divector ° Dlcange (X[ hddition | &5
NAVE NAME Trving ) Thea olorg
STREET ADDRESS STETAONESS | ) 5 621 V=l iqbek fat, Dv-
CITY-ST-2IP CITY-51-2P 6 Yy 's & 'J
| me __ . ' O teiete e _Birecter T S Clcrange _ [Rhsaition |~
s — R GeRS, Chre s pher
STREET ADORESS STREETADDRESS (| &5 ey g Flight Path b,
omv-St-zp Gurv-s1-2° Broaksyille (7t 34 6ay
HRE ] etete E ! OO ctenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADOARESS. i
CITY-ST-21P CITY-§T-ZIP
e o L 7 pelete o DO change [ Addition r
STREETADDRESS | * * et - e

LR

- CHY-ST-2P o N "t oA |
:1Change” .. ] Addition. |,

Dwae T ez f . - e o
DSTREETADDRESS | .. el Lo Soone . (STREETADDRESS || -+ o . T
P OTY-STIP L vt won o, B oomestae-

" 13. } hereby carﬁg that the information supplied with this fili{r:g does not qualily for the exemption stated in Section 1 19.0;51'3)0). Florida Statutes. | turther cerlify that the information

indicated on this report or supplementar repart is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attgchment with an address, with all other like empowered.

SIGNATURE: N UW«' Chistogeer €. Qeckner  Blaafos 353.797.9dwo
Dats Dayters Phona #




