2003 FOR PROFIT CORPORATION - .,

FILED

DOCUMENT # P02000074096

UNIFORM BUSINESS REPORT (UBR)’

Jun 04, 2003 8:00 am
Secretary of State

(05-01-2003 90250 001 ***150.00

941 FOURTH STREET #200
MIAMI BEACH FL 33139

[

Street Address (P.O. Box Number is Nol Acceplabls) .

1. Entity Name
GLUCOSWISS, INC.
Principal Piaca of Business Mailing Address : s,so! czl 9
3700 COMMERCE BLVD. 3200 COMMERGE BLVD. :
UNIY 101 UNIT 101 _
2. Principal Place of Businoss 3. Mailing Address ¥
Suite, Ap:. #, etc. Suite. Apt. 4. elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Slate—- - 4. FEIN | 3 Applied For
tTB 6 ﬂ{ D’ t 3] Nol Applicable
Ze Country Zp Courtry 5. Certificate of Status Desied [ fg-gfqm“”"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
T A S e T sy mme a-':‘E'!B—.- e ] AT Ay e TS DD SRS L I T T e T

City FL I Zip Code

the obligations of ragistgred agent.

8. The above named enilty’submilg this statement for the purpase of changing its regisiered ofice or registered agent. or bath, in the Stata of Florida. | am famillar with, and accept

SIGNATURE e
Sgrabirs, typed o prinied nama of registaved ngend ond title i applicable. | (MOTE: Regr Apant Sgnaturs reouied whan ing| ] o PATE >
5 e FILE Nowur':“iEEE IS $150.00 ' 8. Elestion Compeign Financing s5 0 0 rea b
. ' W v Ba
“ After May 1, 2003 Fee will be $550.00 : : . Trust Fund Contribtion, Added to Fees
#ake cmcig Payable to Florida Department of State o o ! , .
10. s "= OFFICERS AND DIRECTORS - ——— —— ——J 1= = * =~~~ ~— ADDITIONSJCHANGES 1O OFFICERS AND DIRECTORS N1 _
me - D O Delste —F me . OCage [ Addtion | &
e MUSSO, TONY e g
street Aopzss | 3700 COMMERCE BLVD. STREET ADDRESS 3
| em-sr-ar | KISSIMMEE FL 34741 o-sr-20 : g
TITE D O pelete e [ Change [ Addition g
HAKE RAMAMURTHY, KARTIK HAME
STREET A0DRESS | 3700 COMMERCE BLVD. STREET ADDRESS
orv-st-2p | KISSIMMEE FL 34741 CITY-57-DP
TIE [ Detete TME Cichage [ Addition
—MAME : - NAME = . :
STREET ADDRESS ] _STREET ADORESS o g s . VI
Cﬁ\':ST-ﬂP o | v e ap E— e e e =5 sl e E CI'ITST-IIF - - T —iw e -— B .
TE [ beter e Ol change [ Addition
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-S7- 2P £Ov-51-2P _
THLE- . : me Clchange [ Adgdition
STREET ADORESS | | : | STREFT ADDRESS .- .
e R TP T P et B B SN RO C e o R
me LT TR T T E “O b T g e e T e e T e S ) ohange” 1) Addition |
KAME . . " - Sy . ' v.‘ L b NAME i PN ! e Lo .
STREETADDRESS | . . st ,T STREET ADDRESS - P meee Ceteadpz: PERLI S
CITY-ST-7F e B O 112 & .| . e .

changed, or on an attachmegtwiy address, with all other like empowered.

12. | hereby cariify that.the information supplied with this filing does not qualify Tor the examption s1ated in Seclion.119.07 ;
indicated on this reporl or supplementa! report is true and accurate and that my signature shall have the samae legal effact as if made undsr oath; that | am an officar or director
of the corporation or tha recei lrusiee empowered to execute this reporl &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocic 11 if

%3)0), Flerida Statutes. | further certify that the informition

SIGNATURE:  SICEERUAABECGIREIVT Musss: Yageo3 41 5¥298 %

SIGNATURE ANDRXPED OR PAINTED HANE OF SIGNING GRFICER OR DIRECTOR Cate Daytime Ph

e



