FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2004 8:00 am
DOCUMENT # //ﬁa?m/a?/%é ' ecretary of State

1. Entity Name 04-23-2004 90203 030 ***150.00

RIONUTR I CALS | INC

DO NOT WRITE IN THIS SPACE 94063021

2. Pringjpa) Place of Business. 3. Ma:lmg Address i
@q MICHIGAN AVE | 306l MICHIGAN AVE
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

FEI Number Applied For

City/?tlagg I WIMEF ’ FL %%?/MMff, /C’[_ (\,_7 7 3‘/— Not Applicable

‘Z\Tpg 9 74“41‘— -——CountrU S ﬂ . _7?4‘, 742 4‘_ Couct/:g? ) " 175 Cartfficate of Status Dasred L1 ’Eg-‘;g;ﬁfeﬂﬂonal -

7. Name and Address of Current Registered Agent

[ N T SCHUEMAN

Do NOT WRITE_ i Street A dress (P.O. Box Number.is Not Accenta, Ie)_,_

T .~ TS A ] TR0 MICHIGAN ENUE "

IN THIS SPACE

 KW1SS T MIMEL FL | "7,

8. The above named entit for the purpose of changmg its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE ‘ __
S\gﬁ}ﬂre typed or pnmed name of regls‘ered agent andjut!a if applicable. (NOTE: Hegistared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
~“OFFICERS AND DIRECTORS
ME - TRE
NAME C . SCHOUE AN -{p ) NAME
seecTanoRess a3 7 CREEUWSm =5 Ll vl STREET ADDRESS
CTY-ST-2IP ASS1mMEE | FL 34 746 CITY-ST- 2P
LE MRS, L '
NAME 9. SC HoE nAAN ~(v L) w0 NAME _
sReT aooRess g 371 CREEyator 17 | STREET ADDRESS
emY-ST-ZP TS5 frmEE L 24‘ 74 4 on-stze | _ _ _
TITLE e g
NAME // NAME :
STREET ADDRESS SIREET ADDRESS !
orisae | onv-sar DO NOT WRITE

L e NTHiSSPacE

CITY-5T-2IP CITY-5T-29
TITLE THLE

NAME // NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P - CY-§T-ze
TITLE TE

NAME / NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P

1271 hereby certify thal The information supplied With this filing @oes nof GUanfy for the exemption stated in Sechich 1‘[90?( Ny, Fiorlaa StatUies. TTurther certify lhat The information —

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or e.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

SIGNATURE: / - ;,&4(\/ T8 SCrttnm ) & / 2/ /26”6‘ (¢o7)569518

SIG TURE ANC TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



