2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT #  P0100009651 1 Secretary of State
1. Entity Name 05-05-2003 91804 009 ***150.00
AMERICAN DIETARY SUPPLEMENTS, INC.
Principal Place of Business Majling Address
2739 GLENNEDWIN COLRT 2739 GLENNEDWIN COURT
APQPKA FL 32712 APQOPKA FL 32712
2. Principal Place of Business 3. Mailing Address H"”ll' ‘“ Il]l”‘l" "”' ||||| Ilmlml mll I‘m qu ull! “ll lm
1% SHAVE Ciiters 13 SHAwE ejncetd

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & Stat; City & Stat 4, FEI Numb Applied For

wy/ pa—erﬂz S‘?ﬁ ,,f"_\" ﬂ, /ya;% 5Pre 1 5, FL e 533750899 sz.;\e:)plicable

%ip 1 ,} P S/ Cant}"- A Zg 2 7 2 f C;)in? A 5. Certificate of Status Desired | g?e Zesq::?edc;“onal

6."Name and-Address of Current Registerad Agent .- — 7. Name and Address of New Registerad Agent-
Name . c
Acren p. )4 cis

W]LUS, WALTER A Street Aldress {P.O. Box Number is Not Acceptable)

2739 GLENNEDWIN COURT - §13 SHAy cipres

APOPKA FL 32712

Cit Zip Code
[ )InTER_SPR /1S FL |35 507

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

SIGNATURE _
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!!. FEE IS $150.00 : o &
Atter May 1, 2003 Feo will be $350.00 et o oo O R oe
Make Check Payable to Fiorida Department of State ‘ '
10. OFFICERS AND DIRECTORS :l 1. ADOITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
S TILE P - [ Delete THILE [k Change [ Addtion
T WILLIS, WALTER A HAME {,J/.( Lis, WALTR A
stheet a00ResS | 2739 GLENNEDWIN COURT STREETADORESS | 5723 5# ArE e Rt
CITY-5T-2IP APOPKA FL 32712 CITY-5T-21P 1)) TER SPRIV i 2. 3 2
TIMLE 1 pelete TITLE o ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP ‘ L - CITY-5T-2IP
HUT T el 5 I - - - THLE Coe s [ Change [ Addition
HAME ) NAME
STREET ADDRESS R STREET ADCRESS
CITY-5T-2P e CITY -ST-2iP
TILE ) O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) O Detets TNLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE ] Detete THLE -] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn 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 or director
of trustee empowered Ly execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

hjan address, W|1 gll{Xher like empowered.
ll/ /b Y7530 -§737

4
Y X .7 d’omcsn OR omac-ron ] “ Dale Joaytime Phone #

of the corporation or the receivel
changed, or on an attaghny

SIGNATURE:
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CR2E034 (10/02)



