2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
n
DOCUMENT #  PO1000021005 Jan 29,2002 8:00 am
1 Eny oo Secretary of State |,
; ]
PRF NUTRITIONAL CONSULTANTS SERVICES CORP. 01-29-2002 90073 027 ***150.00
Principal Piace of Business Mailing Address
&3t LAGOS DECAMPO BLVD 8081 LAGOS %gmpo BLVD
TAMARAG FL 33321 TAMARAC FL 1
2. Principal Place of Business 3. Mailing Address ““"“H“ II||”| tl “m “m IIN “III “m ‘M“m ||||| |m ll“
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Number ' | Applied For
65 - [0?3 IO y "INot Applicable
4 Fony Zip Country 5. Certificate of Status Desired O $8'75. Additional
- SHA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .., PG/.F N a
1SNMGen (Yt
FISHMAN' ALEXANDER Streel AddrEf (P.O. Box Mumber is Not Acceptable)
17071 W DIXIE HWY 203 Lagos De Campo e -
N MIAMI BEACH FL 33160
City Zip Sode
Jamarg ¢ FL | “°535 /
8. The above named entity submits this stalem purpose of changing its registered office or registered agent, or bath, in the State of Florida. :
SIGNATURE P m mw\am) / / / 5//0 2\
s Signature, typed or printed name of registered agenl ang title if applicable {NOTE: Registered Agent signature required when reinstating) DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election C an F ) !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T ection Lampaign Financing $5.00 may Be
s rust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State | .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Dslee me Presides+ - P P thange O Aadition | S
Nt e Patricia Fishman 3
STREET ADDRESS STREETADDRESS | @t 3 ' La 805 De CG mpo B NJ o
CITY-ST-2IP CITY-ST-2IP Tomarae L. 3232/ u
e O Detete Tme ! ) Clchange O hadiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP ] oo - — CITY-ST-2IP - e - [ -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-ZIP
TITLE [ Delate TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TLE [ Dpelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicatéd on this report or supplemental report is true and accurate and that my signature shal
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha

th an address, with all gther like empowered.

changed,

SIGNATURE:

or on an attachment

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an cfficer or director
t my name appears in Block 11 or Block 12 if

) ’// ’7/01 (95Y)720-527

Date

Daytime Phons #

7




