FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 11,2003 8:00 am

DOCUMENT #  P01000078673 ecretary of State

1. Entity Name 04-11-2003 20204 004 ***]150.00
FLORIDA SPORT NUTRITION DISTRIBUTORS, INC.

Principal Place of Buginess Mailing Address
6795 HATRERAS DRIVE 6795 HATRERAS DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33457

AL WA
2qPrmCIpai Place ofiglnesw 3. N&!Eg Addressmy/% E/Ué

‘Suite, Aq_é e"’/%, Suite, Apt. #, etc. /5 CHECK HERE IF MAKING CHANGES

éﬂm HARBA. , L [ Tarpop 5;«/;;0 £ [T 5112800 Feptee o
é’“ ‘/ (0195 C% A— j# é g 9 [;U/rzyg A— 5. Cerlificate of Status Desired [} feae ;?q Lﬁ?:étmal

6. Name and Address of 0urrent Hegistered Agent 7. Name and Address of New Hegistered Agent

— e — - - = . A — — .- mm - o R — -

’ - Narmea -
SPIEGEL & UTRERA, PA. MpLie (-’ S UORAD

1840 SOUTHWEST 22ND STREET Street A(::?TIS P.O. lB;)x Number I}Sflj Acceptable) d..
4TH FLOOR :
: MIAMI FL 33145 ' City-r—s

arpad_Seengo FL [ 33,09

B The above named entity submits this statement for the purpose of changing its registered office or regfstered agent’ or both #h the State of Florida. | am familiar with, and accept

" the obligations of registered agent. WV) W / /
SIGNATURE — aw IJ q 23

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 i N )
) : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE FD [ Delete TMTLE () Change [ Additicn
NAME CONRAD, CHRISTOPHER A NAME
sTReeT Aporess | 6795 HATRERAS DRIVE STREET ADDRESS
crv-st-ze - | LAKE WORTH FL 33467 CITY-§T-2IP
TITLE VSTD [ Detete TILE [ change  [] Addition
HAME CONRAD, MARIE E NAME
STREET ACDRESS | 6795 HATRERAS DRIVE STREET ADDRESS
amv-sr-2¢ | LAKE WORTH FL 33467 omv-s-ap
TITLE N . - Delete =" --J-THE == .- - -- e TR -.=[<].Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-ST-21P
TITLE O eiete TITLE o . . [ cChange ] Acdition
NAME R NAME :
steer appess | STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -.7'9' 7- 7?!/

SIGNATURE: SFWQJ\'MF Y

SIGNATURE AND TYPED CR RRINTED NAME OF SIGNING OFFICEH OR DIRECﬁ'OH Daytima Phone #

g
g

A

CR2E034 (10/02)



