2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # P01000036164 Secretary of State

1. Entity Name 03-28-2003 90074 031 ***158.75
PR NUTRITION, INC.

Principal Place of Business Mailing Address
5841 CORPORATE WAY C/0 THOMAS J.SKOLA.ESQ. /BECKERSPOLIAROPF
STE 200 SOHBLHE-HAGCON DR SUITETT00 ™

WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

584 Corporate Way. m/
Suite. Apt. #, ete. Suite, Afe_# %‘i 0‘ 0, - THECK HERE IF MAKING CHANGES

City & State , City j}a%m 8 . ,. Ch Fl’ 4. FEI Numbser 59-0311372 :E:):T)o; E:;bpe

Zip Country Country i ; $8.75 Additionat

34_0 r, 5. Certificate of Status Desired O Fao Racuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - B T B & Najne (RTINS S L4 - o- T o= — - - -
SKOLA’ THOMAS J Street Address (P.O. Box Number is Not Acceptabre) \ ’.& G
L Beicicel| 1oy prex S 02,
MIAMEFL33T126
Ci ) N Zipgo%e
., l‘/u.o\w\.« FL 13\

8. The above named eny I changing |ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of p#g; /{/ 5
SIGNATURE - LA,
© Signaure, typed or printed name of%{e?&ﬁg’em and titte if applicable. {NOTE: Registered Agent signature required when reinstating) [ date
FILE NOW!H FEE [5/$150.00 - .
- . Flecti F
At May 12005 Foo /i be 55000 T o S e

Make Check Payable to Florida Department of State ’

10. © . . . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DP O pelete TITLE B Thange [ Addition

wwe | PATEL, AJIT NAME 501 Bricleatd ey M., svitke O

STREET ADDRESS = STREET ADDRESS N .

omv-si-ze | MIAMLEL-33426— oTy-s1-7P e vt L 33103

TITLE D : [ petete HLE m/hange [ Addition

A PATEL, RAKESH NAME

sraee sooress |-5264-BEUE-LAGOON-DR;—SFE-100 srecomess | SO D @l cleekl 'Cu;;,- dre, bdle b

CITY-ST-7IP MIAMLEL-33426— CITY-ST-ZIP '\MMM . '5 13

TME S [ Delete TITLE KThange [ Addition

NAME SKOLA, THOMAS J ESQ. NAME Aot ~ _k

sTacer AooRess | 526-BLUE-LAGOON DR~ STE-100 sweetooaess | SO\ Be D duate 602
cotvstzr | MIAMHRESE8- 7 e oo aneste - Aol vl S T3 1

TNLE [ Gelete TITLE T} Ser A2 3 Change  [AAcdition

NAME HAME She€i /7744’_‘54409

STREET ADDRESS STREET ADDRESS 9‘1 { i 57( r(

CITY-5T-21P CITY-51-21P 5 2407

e [ pelete TILE . O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS b

CiTy- ST-2F CITY-ST-2IP

e (1 Deete TITLE T Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂﬂwwﬂawwmvwww;m OBPIREATOR Date Lz INSRDOp = 51077

CR2E034 (10/02)

FEVFEVY VY]

v



