2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90206 029 ***150.00

DOCUMENT # P01000077803

1. Entity Name

RITE-START NUTRITION, INC.

Principal Place of Business . Malling Address
1301 OVERBROOK DRIVE 1301 OVERBRCOK DRIVE
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H",lm m"m ”l" ""I Ilm Ilm ||||| |I||||||I”|m“‘"m. l"l

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Appicabe
Zip - L= ﬁO:TW Zlp Country §. Certificate of Status Degired O ?gg-g?q::iﬂtfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable}

1840 SOUTHWEST 22ND AVENUE

4TH FLOOR

MIAMI fL 33145 City FL | 2P Code

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

SIGNATURE

. . Signatura, typed or printad name of registered agent and litle if appiicable ({NOTE: Registerad Agent signalure required when reinslating) DATE

T .

N FILE NOW!! FEE IS $150.00 ) o )

T, b 9. Election Cam Financin

- Atter May 1, 2003 Fee wil be $550.00 e G 35,00 ey oo
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TITLE [ Change [ Addition
NAME WRIGHT, GILDA NAME
streeTApDress | 1301 QVERBROOK DRIVE STREET ADDRESS
arv-srze | ORMOND BEACH FL 32174 CTY-57-2P .
e ' (3 Delete Tme Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-5T-ZP e e .= .- CITY -S1-ZiP Tomemrs oo b
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-S§T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delste TITLE ) [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 cr directer
of the corporation or the receiver or triustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@ A BIALIIRE DE5-L0/~- 03 2¢b-l77-8b75

IGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date " Daytime Phana #

T

CR2E034 (10/02)



