2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ng:NUMENT # P01000022716

YORK NUTRITIONAL LABORATORIES, INC.

ecretary of State

04-24-2003 90241 030 ***150.00

Principal Place of Business Mailing Address

2700 NORTH 29TH AVENUE SUITE 205

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2700 NORTH 29TH AVENUE SUITE 205

9003346V

2. Principal Piace of Business 3. Mailing Address

VTR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Chy & State Ciy & State 4 FEI Number et
65"1090833 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired | $8.75 Aditonal

Fee Required

6. Name and Address of Current Reg]stered Agent

7 Name and Address of New Registered Agent

—— po—

KERNOHAN, JOHN
2700 NORTH 29TH AVENUE SUITE 205
HOLLYWOOD FL 33020

e T e g e ot et bt

T Name™ T

Py — [ ——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Srgnature typed or printad nama of reqlsterecl agent and title it applicable.

{NOTE: Regisierad Agent signature réquired when raingtating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ché;;k Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) [ Delete TTLE [ change [ Addition
NAME KERNOHAN, JOHN NAME

streer apoRess | 2700 NORTH 29TH AVE., STE 205 STREET ADDRESS

orv-st-ze | HOLLYWOOD FL 33020 . CITY-§T-2IP

TLE " [ Dalste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

mE T ’ TR T S L =Dt ST R TLE R et [ e g e s s o s o oo [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE 1 Dalete TITLE O change [T Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oMy ST-2P

TITLE [ Delete TITLE I change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-ZIF CiTy-ST-2P

e [ Cetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accuralg, a

of the corporation or the receiver or trustée empowered to execet® this repoe
rowered.

changed, or on an attachment with an address with all cindi-like o

SIGNATURE: _ —Sireailis ”‘g ==

ATOR EANDTVP D UR

o that my signature shall

o the exemption slaled in Section 119.07(3)(1), Flotida

=5 required b

et =
meuumsoss TR RORDIRECTOR ' iy 4
.-—"D -

ap Er 607, Flgtida-

tutes. | further certity that the information
he same legal effect as i de under oath; that | am an officer or director
-Statutes~And that my name appears in Block 10 or Block 11 if

SR04~ 93~

Daytima Phdng #

== 1%

— T S Sm——

AY 828510

CR2E034 (10/02)



