FILED

[ ]
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) ecretary Of State
PgSNUME NT # P01000003414 : 04-24-2003 90279 017 ***150.00
. ame
| SHO-ME NUTRICEUTICALS ACQUISITION COMPANY
Principal Piace of Buginess Mailing Address
1543 1FLIGHT PATH DR 1543 1FLIGHT PATH DR
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 l 1 ﬂ 1 3 9
e s R
Suite, Apt. #, elc. Sulte, Apl. #, elc. 1 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4_ FE\ Nurmba¥ Appiied For
59-3692054 Not Applicakie
Zp Country Zp Courtry B. Certifigate of Status Degred [ 38-7H5 Addtional
©. Nacw and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
i e —— —r————— = #‘_—mnma; _|~Namg. = x e e R AT i e S i A e T S T 7 bt n S am - -
RECKNER, CHRISTOPHER
16431 FLIGHT PATH DRIVE Sireat Address {P.0O. Box Number is Nol Acceptable}
BROOKSVILLE, FL 34604
; City FL Zip Code
2. The above namea enily submits this statement for the purpose of changing its regisiersa office or registered agent, or bolh, in the State of Floriga. 1 am temfiiar with, and accept
.—.51%1)[2,— K Ko cliner R Y-22-93
-lhg: l..pm-wwu -Jluddun it OATE
9. Election Campaign Financing $5.00 MeyBo
Trust Fund Gontribution, 0  AddedtoFoes
. e FricER AnD DIHECTORS . KIB ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
e D ' 3 Deler E [dcterge [ Addition | &
wANE REMARIA, JAMES hAE =
swmeer aboress | 11036 SPRING HILL DR STREEY AGDRESS §
CRY-5)-2P SPRING MWILL, FL 3480% Cfv-51-2P &
TiLE D 3 Delee TLE [ Change [ Agditon %
HAME IRVING 11-IEDDORE N
STREETADDRESS | 16431 FLIGWT PATH DR STAEET ADDRESS
cav-s1-2¢ BROOKSVILLE, FL 34604 [ B
ms D 3 et T0LE ClChange [ Addition
RAME RECKNER, CHRISTOPHER NAME
STREET AbDHESS | 15431 FLIGHT.PATH DR SYREEY ADDAESS | - - -
coY-s1-2p BROOKSVILLE, FL 34604 ‘§ cov-sr-zp
™E ] tele e Octame [ Addiion
NAME NAME
STHEET ADDHESS STREET ADORESS
ciy-st-2P chv-st-pp
THLE 1 Detere e O ttenge [ Addifon
NANE NAME
STREET ADDAESS STREEY ADDRESS
cv-s3-2p Ciy-S1-2ip .
e ! [ Deiee me CJChenge [ Addiion
RAWE NANE
STREEY ADDAESS SIRET ADDRESS
thy-5)-28 L cAv-51-2P
12. 1 herety cerlify that the information suppied with this fiing does nol quailfy iy the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indicated on ¥his report or supplemantal reort 1S rue and accurate and that my signature shall have the same legal as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowerad to executs this report 43 reéquired by Chapler 607, Flodda Stahutes; and that my name sppsears In Block 10 or BlOck 11 1f
changed, or on an m;mmm with an acidress, with all olherlike empoweared.
a————
QGNATUREZW G[s P JT(@IJ fep k Re ckier L/' 2203 35; 7777 00
SENATU TYPED OR PANT LD NAME OF SIGNING OFFICER OR IRECTOR Carytime Pwing 4




