’ | FILED

FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UB ecretary ()f State
DOCUMENT # p01000038293 B

1. Entity l\!ame

BEST NUTRITION NETWORK INC

04-10-2003 90157 038 ***150.00

/DO NOT WRITE IN THIS SPACE 10065111

1

2. Principal Place of Businass 3. Mailing Address
2519 ALCAZAR DRIVE 2519 ALCAZAR DRIVE

Suite, Apt_ #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MIRAMAR, FL MIRAMAR. FL ~ 85-1099317 Not Applicabie
332823 L?guAmw 3326023 chluAmw 5. Certificate of Stalus Desired O Eg'gasqlﬁgﬂﬁonai

7. Name and Address of Current Registerad Agent

Name DAVID E. PRECIADO

D 0 N OT WR'TE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE 2519 ALCAZAR DRIVE

Y MIRAMAR FL {33023

- — {_.__—“_.
|
}
E

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

the cbligations g ered agen
SIGNATURE z ) ’Jl“l It T 331/03. S
, Sighalurd, ypalFiy.printed name of registered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
iJanuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Finarcing $5.00 May Be
' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, | OFFICERS AND D{RECTORS
me | [V TmE
b &N?d £ Trecadd NAME
‘smeer aporess 26510, Pzl Drive STREET ADDRESS
pvestar A4 reMaln, vL BE0OZ3 CITY-51-2P
TITLE V¥ . me
NAME T Hertne, - DUT . NAME
| stheer anoress [z WL A carztar Drive STREET ADDRESS
"oiTy-si-2m [ B rqn"\c\{‘—' FL- 320232 CITY-55-7P
TILE e
NAME A rame

|
STRAEET ADDFESS STREET ADDRESS WRITE
CITY-ST-2P o . - g - from-siize - DO NOT 'T T e

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-279 CITY-ST-2P
TITLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ARDRESS
CITY-5T-21P CIry-S§7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3)i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an
attachmeni with an address,_williall other like erppow .

SIGNATURE:

3/31/03 ~954-474-2262

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

CR2E0348B (12/02)



