2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUNENT # _PO1000075350 Wecretary of State -

ADVANCED NUTRITIONAL BIOSYSTEMS, INC. 04.05.2002 S0880 030 **#150.00
Principal Place of Business Mailing Address

800 N MAGNOLIA AVE STE 1500 800 N MAGNOLIA AVE STE 1500

ORLANDO FL 32803 ORLANDO FL 32803

L

2. Principal Place of Business 3. Mailing Address

8034 Sunport Drive P.O. Box 533736

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 401
City & State City & State 4. FEI Number Applied Far
Orlando, Florida Orlando, Florida 59-3743377 Not Applicable
Zip Country Zip Country . . $8 75 additional
. Certificate of Status D d " N
32809 USA 32853 USA 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DANIELS. ALAN H DEAN MEAD SERVICES, LIC
! Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVE STE 1500
ORLANDO FL 30803 800 N. MAGNOLIA AVENUE, SUITE 1500
City Zip G
: ORLANDO FL | " “¥5803
« The aboui ed eqli mils this_siat tha bu f changing its registered office or_registered agent, or both, in the Statg of Florida.
Bk S VKBS EUERTRN  SLOON T, ROAFGUARG® § BOZARTH: "F7 K. 85T Neniber of DEAN MEAD SERVICES,
LiC By: Alan H. Daniel i Pres. ‘ d
SIGNATURE =2 > niels, Vice S 22401
Signature, typed :Mnled name of registered agaﬂ'ﬁﬂd titia if applicable. {NOTE: Registered Agent signature requira when reinstating) ¥ DATF,‘
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
i Trust Fund Contribution. O Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . O pelete MLE D/P/S/T O change R Acdition g
NAE NAME ALAVI, SIA-MACK 3
STREET ADDRESS STREET ADDRESS P. 0. BOX 533736 o]
cny-s1-2p CITY-S5T-7IP ORLANDO, FL 32853 §
TILE [ pelete TNLE {1 change. [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE (] chenge {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete il e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the ipfSfmaticn supplied with this filing ttoesagl qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report d supplemental report is true and accurale™®sg that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or the Megeiver or trustee empowered to execute this Peport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmehtith an address, with all other like emph
SIGNATURE: /3fac/amd  yl4o1) 509- 1124
#Dara Daytimea Phong #




