FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000100286 ecretary of State
1. Entity Name 04-18-2003 90105 025 ***¥150.00
LIPID EDUCATION & CONSULTING SERVICES, INC.
Principal Place of Business Malting Address
=064 A EATT-MGHIGAN-GTREET
ORLANDO FL 32806 ORLANDO FL 32806
/S8 3LIGH  BLYD, /SH-B _sitge  BLvly
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3750216 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ = 7t - f Name S
JAJKA, PAUL

Street Address (P.0O. Box Number is NGt Acceptable)

4084 A EAST-MHCHIGAN-STREET IS5 -8 SeroH BLybd

ORLANDO FL 32806

City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of repistered agent and litle it applicable (NOTE: Registered Agent signaturs required when reinstating}) DATE
prrILE NOWIL PEE 16 $150.00 o e, octonCarpgn g §5.00 iy e
Trust Fund Contribution. O Added to Fees
Make Check: Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PbTD I Celste TITLE [@Change [ Addition
NAME ZAJKA, PAUL NAME _
STREET A0DRESS | OB A EASTIHCHIGAN-STRERT STRFETADORESS | A6/ -8  SeigH &b
CITY-$T-2P ORLANDO FL 32806 , CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ) O pelete TITLE - . o - - [1change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP
e [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or pastee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| address, all other like empowered.

SIGNATURE: __ S/AUHUTA A/AEQUIRED ylleloz Yoz -894-0949

SIGNATURE AND TYPED drn’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(A2 ¢34

AV

CR2E034 (10/02)

v
i



