2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

PgigNl;JmI:/IENT # P02000083985

GLOBAL NUTRACEUTICALS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-27-2003 90146 040 ***150.00

Principal Place of Business
1904 CALUMET 8T
CLEARWATER FL 33765

Mailing Address
1904 CALUMET ST
CLEARWATER FL 33765

1

(2]

2. Principal Piace of Business . Mailing Address

AL AU R

I
|
|
!

Suite, Apt. #, etc. Sulte, Apt. #, elc.

%ECK HERE IF MAKING CHANGES

Applied For |

City & State City & State 4, FE) Number
9|~ 208 4167 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

A1A CORPORATE SERVICES, INC.
1221 BRICKELL AVE SUITE 900
MIAMI FL 33131

T 1 g i A LR

7. Name and Address of New Registered Agent i
- — - — ‘

Name” (O wavg Vassailg

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

| %5{ Caunmer ST ‘ ‘
Y OLERRWATER FL [ *555.5 |

8. The above named
the obligations of

SIGNATURE

entity submits this statement for the purpose of changing its registered
rﬁr‘e’iageqt. i f

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{
{743 !

Signature, typed or printed namae of registered agent and title it applicabla,

{NOTE: Registered Agent signature required when rainstating)

|
DATE '

FILE NOW!1! FEE iS5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing }
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

|
i
i
|
i
1

10. GFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : O pelote TiILE Ceo © [ Ghange Addition
RAME VASALLO, RONALD NAME pirs  Vadsalig |
sTREET ADORESS | 1904 CALUMET ST: STREET ADTRESS 1964 Catumel ST 1
crv-st-zp | CLEARWATER FL 33765 CITY-5T-7P CuerRATe, FC 3370 ¢ {
TITLE Geo—p O pelete TITLE = [ Change @n
KAME & NAME T, ‘
STREET ADDRESS STREETADDRESS | Jommcpefamromdt NEEET !
OITY-ST- 2P OITY-§T-2IF LR et _
TME [T Delete TLE eF0 O %zthange l@’:&dﬂitinﬁ
NAME T T E e e s e e e | Romarn Vassake T ‘
STREET ADDRESS STREET ADDRESS a0y CaLumer 5 Tt

CITY-57- 2P CITY-ST-2 CLErRWaTER (FL 335

TITLE [ Delgte TITLE ?ﬁES ' [ changa ‘W/Addition
NAME HAME enwARD Rosinggu ‘
STREET ADDRESS STREET ADDRESS 190y CARLW AT OF

CITY-ST-2P CITY-ST-2IP CLERRWATEIL , FL 337068 _
TILE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . |
CITY-5T-ZIP CITY-ST-2P |
TIMLE O pejate MLE Cchenge [ Addilion;
NAME NAME

STREET ADDRESS STREET ADDRESS ) 1
CITY-ST-7P CITY-ST-2IP !

12. | hereby certify that the information supplied with this filin
indicated on this refoort or supplemental report is true an
of the corporation ar the recgiver or trustea empowered to
changed, or on an attach

SIGNATURE:

t with an address, with all cther ke empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; ithat | am an officer or director -
execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REC A sty I-7-05  nr-daam |
Date Daytime Phone # {

o070 NN ||

A

CRZE034 (10/02)



