2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #

PO1000075350

FILED
Feb 21, 2003 8:00 am
Secretary of State

1. Entity Nama
ADVANCED NUTRITIONAL BIOSYSTEMS, INC.

02-21-2003 90853 005 ***150.00

Mailing Address
-PO-BOX-53370¢-
ORLANDO FL 32853

Principal Place of Business
8034 SUNPORT DRIVE
SUITE 401

ORLANDO FL 32808

2. Principal Place of Business

ilmg Addre%o X 532-0%

AR AR

Suite, Apl. #, etc, LBuite, Apt. #, elc.

&CHECK HERE IF MAKING CHANGES

City & State iLy & Stat 4. FEI Number Applied For
( i s 7& s F L2€1D# 59-3743377 Not Appiicable
Zip Couantry Country $8.75 aaditional

35?)’3— 207

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent

— DEAN MEAD-SERVICES~LLC =

800 N MAGNOLIA AVE STE 1500
ORLANDO FL 32803

Sireezg V -BoxN ber is Not
oot

,éﬂ 3277

Clty

FL Zip Code

SlGNATUH%

anging its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept

)—/12//(75)'

(e
S\gna}ﬁa ‘1{6«1 a)ﬁnted name of registarad M%Mb'e

DATE

FILE NOWN! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

5
\ (NWI&HGG Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME DPST [ Delete TALE .'DP?"' ) DX orange [ Addilion

NAME ALAVI, SIA-MACK NAME Hlavi, Sia-Macle

sTREET ADDRESS | PO BOX 533736 STREET ADDRESS p 0. _gp x 533 2346

CITY-ST- 2P ORLANDO FL 32853 CITY-ST-2P Difando FO- 32553

TMLE O pelete TITE DYV.S [ changs )X&ddition

NAME NAME Francisce 7. 6ApcIn

STREET ADDRESS STREET ACDRESS | FOD. Y J AA-nofra s Crrctfe

CITY-5T-2P CITY-5T-2IP D /4 mclo Fe 32825

TITLE O etete TILE D Change [ Asdition

HNAME CNAME e - - -
~STREET ADDRESS T STREET ADDRESS N

CITY-$T-21P CITY-ST-2IP

TMEe [J Delets TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [JChange ] Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-S7-2P

12. | hereby certify t miormallon supplied with this filing does alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

report or supmememal report is true and accugate an
of the corparafign or the receiver or trustee empowered o gxé i
changed, or on a attachment with an address, with all oth

SIGNATURE:!

qumma W1 e autrauuuh

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2id— ﬂfa:..—k- /f’/&wt

(Lo €Y 7- /440

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

8,74 A1V

nY

CR2E034 (10/02)




