e

FILED
2004 FOREUORTEIMATATN Feb 12, 2004 8:00 am

DOCUMENT # P02000044385 Secretary of State
1. Entity Name 17 ok ok
MUSCLE PLUS NUTRITION CORP. 02-12-2004 90052 001 ##7300.00
Principal Place of Business Maiiing Address
6842 SCYTHE AVE 6842 SCYTHE AVE DDHUY1{IJU
ORLANDO, FL 32812 ORLANDO, FL 32812
” Bl B
2. Principal Place of Business 3. Mailing Address | 1 |
Suite, Apt. #, etc. Suite, Apt. #, eic. 02102004 Chg-P CA2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
20-0028866 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eese-l?!fq lﬁ"rgﬁo"a'
6. Name znd Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne
APPEL, JAKED
-6842 SCYTHEAVE .. = . e eceom . we o = | SireetAgdress (2.0 Box Number is Nol Acceptable) . U S

ORLANDO, FL 32812

City FHZip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed of printed name of registered agent and titke ¢ applicable. (NOTE: Agen recuyed whe L ] DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $5350.00 Trust Fund Contribution. 0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE CEO [ petere TME [T change ] Addition
NAME APPEL, JAKE D NAME
STREET ADDRESS | 6842 SCYTHE AVE STHEET ADDRESS
CmY-5T-2P ORLANDO, FL 32812 CITY-SI-2P
TIME P ﬂDelete TITLE [ change ) Acditian
NAME ARBITELL, ROCKY D NAME
STREET ADDRESS | 252 WIMBLEDON CIRCLE STREET ADDAESS
CrY-ST-2p LAKE MARY, FL 32746 CITY-ST-2P
TmE £ pelete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2p CITY-ST-2P
TILE O petete TRE [J Charge [T Acdition
'NAME e b - - e = - = PR —— o te—— — uMME e et —— - - o — e B i o] DR .
STREET ADORESS STREET ADDAESS
CITY-5T-2P OITY-ST-2P
TE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ Delete TINLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 on an attachment with an address, with all other like empowased.

SIGNATURE: A~ D D 2-10-0y  Y0)-FNFI

SGNATURE ml\\VPED OF PRINTED NAME nsmrm\%ﬁcsn OR DIAECTCR Daytima Phone #




