2003 FOR PROFIT CORPO}

FILED

UNIFORM BUSINESS REPOR:

DOCUMENT #  P0O1000114142

030CT 15 P yp: 53

1. Entity Name
SPORT NUTRITION WAREHOUSE, INC.
- e L-- 1\" - C\
;ELLI\‘%L lA} L[ \)r E
LAMASSER H.ORD A
Principal Place of Business Malling Addrass - et
11318 TAFT ST, 11318 TAFT 8T,
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33006
2. Princlpal Placa o!, Business 3. Mailing Address
: _ \_}m:t 3 ,_rL i M d _.t
Suite. Apt. 4, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
01-0641534 Not Applicable
Zp Counry ep Country 5. Cartificats of Status Deslred (0 ?g';?q l‘;:’:jd“m“'
6. Neme and Addrass of Current Roglstarod Agent 7. Name and Address of New Roegistared Agent
o eitmaioese o o e emeze . __ |..Name. — . _ o i

F%DLER. MICHAEL Stiem: Address (PO, Box Nurmber (s Not Acceplable)

11318 TAFT ST.

PEMBROKE PINES FL. 33028

Clty Zip Code

FL

the cbligations of registered agent.

8. The ebove named entity submits this statemant for the purpase of changing its regmered office or registered agent, o bioth, in the State of Florida. | am familiar with, and accept

S'.GNATURE
Slgnature, typed or nrlm,c name of registorsd agRnt and Lile if appicubie. (NOTE: Reg Apen 2igr ragUired Whan rok DATE
FILE NOW!ll FEE IS 55.50'00 . * 8. Election Campaign Financing $5.00 may Ba
After September 10, 2003 Fee will be $750.00 . Trust Fund Contributian Added 1o Fess
Make Check Payable to Florda Department of State . - . S
10. OFFICERS AND DIRECTORS 1. ‘. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delere me [Jchange [ Addition
NAME FIDLER, MICHAEL NAME
swmeey aouress + 11318 TAFT ST. STREET ADORESS —
crv-sr-ze | PEMBROKE PINES FL 33028 CiNY-51-2P gL
une O Delete e han;iaJ "7 Adaition
NAME HAME
STREET ADCRESS STREET ADDRESS
[ eny-sT-ZF . _
TINE 3 Oelata e I change [} Addition
MAME— ol _——— - e ..\ e B
STREET ADORESS STREET ADDRESS
CaTY-51-21P CY-51-2IP
TITLE [ Deiete TIME (JChange [ Adaition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CATY-S51- 2P CITy.-ST-2p
TME (3 Deete TLE [Dchange [T Adgition
NAME NAME
STREE] ADDRESS STREET ADGRESS
CITY-§T-2P CITY-51-2p
e O Detate TITLE [Jcrange [ Addition
NAME . NAVE
—STREET-ADORESS | _ STREETACDRESS | .
CITY-51- 2P -- =ohawstae o o= ¥ T T s e -

changed, or en an attachment with an address, with all other ke empowered

SIGNATURE: W@JM -".@M‘fz 5

Heceavifl

12. | hereby certity that the information supplied with this filing does not quality for the 'exemption stated in Section 119.0 e}.fa)(u) Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental rapont is true and accurate and thal my signature shall have the same legal
of ihe corporation or the recaiver or trustea empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

:aLr-v(FJ{u’)? /0 O 3

Bcl ag Il made under oath; that | am an officer or director

hwmnmmmnﬁwmmmwm

1918200

N

CR2E034 (4/03)



