. FILED

2002 UNIFORM BUSINESS REPORT UBR) Mar 12,2002 8:00 am

1

DOCUMENT ¢ P01000019355 Secretary of State

1. Entity Name 02-06-2002 90010 027 ***150.00
THE NUTRITIONAL BAR COMPANY, INC.

Principal Place of Business Mailing Address
1356 NW. SECOND AVENUE 1358 N.W. SECOND AVENUE
BOCA RATON FL 3343t BOCA RATON FL 33431 A
2. Principal Place of Businegs 3. Mailing Address ' ”IIH“I"I |||I”||" Ilm “m Ilm "]l “l\l m"ml' |!||”m|||l
| (3600 MO fora Raton Bivd | 185erm0) o Ketery
Sulta, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ooea: Prton, [z Lo Lty , 1o O 07988 e

Counlry $8.75 Additional

. 5?5‘;3 ﬂ 00%}9_ ‘ 2353;1[5 p’{ o L{ M 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent —

TameMEn Al T T o= ,7,-;—7:’:—,—15&5;——‘-._@25 =3 T 1 e = = .-
POSNER' ALAN Streat VAt-'ldress {PO. éc:x Numb:r is;(;:\c‘cieptabla)i -
1356 N.W. SECOND AVENUE .
BOCA RATON FL 33401

City FL I Zip Code

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

of the corporation or the receiver o trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ef kg smpowered.

Y ey (lefex  SYLY7. (o

Deytime Phons #
|

7

SIGNATURE
Signature, Byoed OF printed name &f regisiersd agent and Lte if apphcabie. {NOTE; Reglstered Agent sigrature required when reinstating) DATE
8. This corporation Is eligibie 10 satisty s Intangidle FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See critaria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE CED ﬂ 7 Delete TME Ocrange [ agdiion | 5
NAME Alern o9 e NAME =22
STREET RODRESS | /3520 ¥ BeeA Lrimons By D STAEET ADERESS 3

TV 5100 AP CITY-ST-2P iy
s | e Lo, o3 i g
THLE pﬁES N O Catete TILE Cchange [ Addiion | O
VE MARK STEETSFEL A -
steET ootiss | ASLe Alu) BOCR RATIL 8Lb. STREET ADORESS
omy-57-2P 6CA RATDD, A A3~ CATY-57-2P
TTE ) - 3 Delete TITLE Clcnange [ aduition
NAME NAME

TETREETADORESS [T T - - s = e ceae oo oo W GTRERT ADDRESS <[ - e e emmiie e e
CiTY-S7- P CITY=3¥-21P
TME O petete mE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE O etete TLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby cortify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Stalules. ! further cerlify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director



