FILED
2005 FOR & RO T COR ORATION - Mar 28, 2005 8:00 am

DOCUMENT # P02000024435 Secretary of State
1. Entity Name 03-28-2005 90080 039 ***158.75
NUTRIBASICS, INC.

Principal Place of Business ' Mailing Address .

1380 GRAND HWY PO BOX 1044 T
SUITE 200 CLERMONT, FL 34711

CLERMONT, FL 34711 U5

e RGER I R I H

oo £. -q\\mq So ‘

g‘:" Af“_é - ete. Sute, Apt. #, etc. 03072005  Chg-P CR2EO34 {10/03)

[}

City & State City & State 4. FEl Number Applied For

ClecmonT FL : 01-0635355 Not Applicable

Zg Y Ct‘g_ke_ Zip Couniry 5. Certificate of Status Desired O geae gg}lﬁ?:‘;"c’"m

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- " Name
RUIZ, NINETT |
1380 GRAND HWY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 200
CLERMONT, FL 34711
City FL I Zip Code

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

SIGNATURE
Signatura, fyped or printed nama of agenl and itk 3 (NOTE: Regisiored Agent signature required when renstatmg) DATE
FILE NOWII FEE IS $150.00 ’ 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND CIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D O petete TITLE [JChange  [J Addition
NAME MCLEAN, W.B. JR NAME
STREET ADDRESS | 20574 SUGAR LOAF MOUNTAIN RD STREET ADDRESS
CITY-ST. TP CLERMONT, FL. 34711 CIry-S1-21P
TITLE D [ Delete TITLE {J Crange  [J Addition
NAME MCLEAN, BEN Il NAME
STREET ADDRESS | 17514 COBBLESTONE STONE LN STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 Ciny-S1-2p .
TIME D ﬂ Delete TITLE ’ [Jchange 2 Addition
NAME MCLEAN, MATT RAME
STREET ADDRESS | 10311 SMOKERISE LAKE STREET ADDRESS -
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
e D O vetete TITLE [dchange 3 Addition
NAME BOWMAN, RANDALL NAME
STREEE ADORESS | 3613 COCHRAN RD STREET ADDRESS
cnv-si-zP | GAINESVILLE, GA 30506 Civy-ST-2IP —_
TITLE [ oelete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
me 7 pelete TME O crange [ Addition
NAME . NAME
STREET ADDRESS | - L : STREET ADDRESS
[11) -1 o (O AN o ’ CUY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes, | further certity 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 my name appears in Block 10 or Block 11 if

changed. orf on an atlachment with, an addregs, with all other like empowered.
C
SIGNATURE %f Jff: Bew M Zw- 222" 03/ a/ 352 24 7787

“JR!ANDYYPEDORPRINT‘EDNAIEOFSIGNNGDFFI:EROHHIECTOR m, Dayime Phone #




