2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
 DOCUMENT # P02000064998 gﬁo_goig; ;32 *mfme

1. Entity Name

NEW MILLENNIUM NUTRITION, INC.

Prifcipal Place of Business Mailing Address

1825 PALM COVE BLVD #7308 1825 PALM COVE BLVD #7308
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445

i T AR RETRAOAER

|
1930 S.federm| Huws

Suite, Apt. #, ete. .. - - . Suite, Apt, #, etc. . — %EGK HERE IF MAKING CHANGES
8336

City & State City & Sta 4. FEI Number Applied For
' - @A\{ @Qﬁd\ CL— ’7 S— 506 g |3 7 N:FApplicab\e

Zip Country le Country 5. Certilicate of Status Desired O $8.75 A_dditional
?D_S\ﬁ 5 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
OBSER' US H Street Address (P.O. Box Number is Not Acceptable)
1825 PALM COVE BLVD #7308
DELRAY BEACH FL 33445 i

AY  2ESSLYD

City FL ]7ip Code

8. The above named entity submits this statement for the purpese 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 »—A/(%b//' M\Dﬁ(.u.s "l O6SFO\ (PYQ&U}) LI}MDB

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature raqmred when relnstanng) DATE

©o Aﬂz:lﬁar ?v:c:ga iﬁi?ltﬂsgsnsg 00 A*s == -+ -+ .=+ . .| 9 EecionCampsignFinancing. . $5.00 may Be
Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Fiorida Department of State

10. . N N CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Trescae 1 7 Delete R e [ change [ Addition
NAME ALYy ogsed NAME ~

sweETaovREss [ 1730 S, Federal Hwy & 336 .= STREET ADDRESS

CITY-5T-2PP Deimi Eepdn € 53(—(&1 CIT-§T-2P

TILE [ petete TITLE [ change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST- 2P

TLE 7 petete TILE Co [ Change  £] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-83-21P CITY-ST-2IP

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADORESS |~ TSRS RS s o eeemeen, JCOSTRETADDRESS .

CITY-ST-2P ' CITY-ST- 21 - —_— i —

THLE T Delete TLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ Delete me [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-20P CITY-5T-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 supplemental report is true ang accurate ang that my signature shall have the sarne Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by-Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B A BEQUIRED

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone ¥ '

CR2E034 (10/02)



