R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000026386

BIO-ENGINEERED SUPPLEMENTS & NUTRITION, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90063 017 ***150.00

Principal Place of Business

1120 HOLLAND DRIVE #2
BOCA RATON FL 33457

Mailing Address

1120 HOLLAND DRIVE #2
BOCA RATON FL 33487

IS O A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, otc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T e

v
L3

" drszo

miEgrtor the nurpose ofgﬁa’r;ging its registered office or registered agent, or both, in the State of Florida.

Co

-js-02

Ao

agent and title if appiicable,

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

9. This corporation is &ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!!H FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

11.

OFFICERS AND DIRECTCRS

s ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPST ] Delete T vV / b X Change [ Addition | &
wmve | JAMES, SCOTT NAME - ' &
stheeT anoress | 6444 COUNTRY FAIR CIRCLE STREET ADDRESS E 3
crv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2/P A &
TITLE [ pelete TITLE )V / .D [ Change Mﬁmm‘:ion S
NAME NAME Christopher Fe rguson
STAEET ADDRESS STREETADDRESS | 20470 Vafeneie “DIivel
CITY-ST-21P CITY-ST-2IP Delcary Beaeln, FC 73 %40
Tme e ~ o O Detate TITLE $/7 / ﬁ ' [ Change et Addition
TMRME T [T T S e S T T = ;TLI—\TE-':M._FEF‘E:K;A E— e ===
STREET ADDRESS STREETADDRESS 204 0 V@ |encia Orive
CITY-$T-2IP CITY-ST-2IP Detray Boagn . Fe- 3% ylis
TITLE {1 Delete THLE (I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 7 Delste THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE () Change (7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certity that the inforph it / upglied with this filin
indicated on this report or glippleffenta regort is true an

of the corporation or the refeifefdr truf

changed, or on an attachrhend @

SIGNATURE:

does not gualify for the exemption stated in Section 11
accurate and that my signature shall have the same legal effect as if made.under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and th ‘my name appears in Block 11 or Block 12 if
ess, with all other lige empaowered.

-

2.07(3)(i), Florida Statutes. | further certify that the infermation

AAL-O0L  S())-959¢ 4338

TOR

Guﬂa’ - VMS.

Data Daytime Phona #

ovsOr:

AY

City & Stale City & State 4. FEI Number Applied For
25-1085)50 Not Applicable
4p Country Zip Country 5. Certificate of Statws Desired O gg'gfq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
= = —— s = R [T B 2 e Tare - /‘ - — e = = =
JAMES, SCOTT _(oheN A ohed Finanpinl Satvitzs
' L] Street Adrress 5.0, Rox Nyorher ia Mt Aceartahla) L
1120 HOLLAND DRIVE #2 | L2207 W, Bz o0 Fiud
BOCA RATON FL 33487 S c.s z2oo
i City 7% , 2 2~ .~ Sy e Sage, - o)
= e "Degrrizes  Feder  FL|%TE,, o




