gy

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000029256
1. Entity Name 05-01-2003 90392 034 ***150.00
ECONOMY NUTRITION CENTER, INC.
Principal Piace of Business Mailing Address
1115 W SR 434 1115 W SR 434
SUITE 115 SUITE 115 '
ISR G A
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State B City & State 4. FE! Number Applied For

' 59—3705813 Not Applicable
Zp Country AP o . County - | 5.-Certiticate of Status Desired . [ fi-gesqlﬁf:;"c’f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MUCCI, ANNE L Sireet Address (P.O. Box Number is Not Acceptable)

275 1BIS RD

LONGWOOD FL. 32779

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligakions Of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and lils i applicable, (NOTE; Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00
y . i ign Financ|
After May 1, 2003 Fee will be $550.00 et o< $5.00 My oo
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete THLE 1 Change [ Addition
NAME MUCCI, ANNE L NAME
sTreer noress | 275 (BIS RD STREET ADDRESS
CITY-ST-21P LONGWOQOD FL 32779 CITY-5T-2IP
TITLE [ Delete TIHLE Clchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 7 ) CITY-5T-2IP
TLE [ Dekte TITLE ' T ) [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
TITLE O Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-21P
TITLE : ) 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . (3 Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP + CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeagrs in Block 10 or Block 11 if
changed, or on an altachmep{ with an address, with all other like empowered. (’ j

(4-8$193.

hEN AU e U ene L. Moce ! 59 Qpriaoe

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ TData Daylime Phone #

SIGNATURE:

LgL4090

o

CR2E034 (10/02)



