| FILED
2003 FOR PROFIT CORPORATION  ADr 25.2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P02000035837 ecretain y of State
1. Entity Name 04-25-2003 90138 028 ***150.00
NEW AGE NUTRITION, INC.
Principal Place of Business Mailing Address -~y
PO BOX 120699 PO BOX 120689 *
GCLERMONT FL 3411 GLERMONT FL 34711
2. Principal Place of Busine§s 3. Mailing Address ”"n"’ ]" Il“l “I" "H”m’ mll "l"mm”lj ml”’m J"j ]m

Sults, Apt. # etc. Suite, Apl. # etc. ﬁ( CHECK HERE IF MAKING CHANGES

Cily & State City & State I Number Applied For

é 7///30 Not Applicable
4 Country " Country 5. Certificate of Status Desired O $8.75 Aditional
. Fee Required
6. Name and Address of Currem Reglstered Agerlt 7. Name and Address ol New Registered Agent

" Name "~

JORDAN II,, EDWARD P ESQUIRE
13543 E HWY 50

Street Address (P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registared Agent signalura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbuiion. ’ 0 .i‘ii.g!qsg?;?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D) O pelete e P ¥ Change [ Additian
wi | GRAYBUSH, GARY F, e e;g,«q Busy , 6ARY -
smeeT anoress | PO BOX 120699 STREET ADDRESS ox (20 é’.ff?
ov-szp | CLERMONT FL 34711 CITY-sT- 2P CLMMWT FL. 39471/
TITLE O telete TMLE []Change [ Aduiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE L — Cloeee. __ § ™me | —— - __ _ . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TILE [ peleta TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP . CITY-5T-2IP
TME [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip CITY-$1-2IP
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! 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, or on an attachment with an address, with all othgr like empowered.

"3}35@74 2V @,q,qyﬁ(/ﬂ?’ Y-23-2003  352-394-445Y

b TVPE o PRINTED NAME OF émmm: OFFICER OR uﬁecmn Date Daytime Phone #

SIGNATURE: X/

2192850

AV

CR2E034 (10/02)



