2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000121466 ecretary of State

1. Entity Name 04-14-2003 90350 035 ***150.00

BIONUTRICALS INC.

Principal Place of Business Maiting Addrass

600 NORTH THACKER SUITE D-33 600 NORTH THACKER SUITE D-33

KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address ”"HIH m ||||| "l“ I|"| II’H ||||| "lll ”m "I” Iml |“|| II” !Il'
Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE I MAKING CHANGES

City & State City & State 4. Fi ber - 773 T Applied For
5? 05-4(- Not Applicable

£¥ VO

nv

i Counts Zi t it
an ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . B
SCHOEMAN' JOHN'S Street Address (P.C. Box Number is Not Acceptable)
600 NORTH THACKER SUNE D-33
KISSIMMEE FL 34741
: City FL Zip Code
8. Jhe aboveinamed,gntity 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
" ‘S]ina!ure. typad or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
"FILE'NOW!! FEE IS $150.00 .
. . Electi ji i
Afr My 1,2003 Foo wil be 55000 b ot Sapmnoercnd oy $5.00 ey oe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O belete TLE M,Q - PRESCIOCNVT ] Change Mddition __%_
NAME . NAME ,; ,C-SCH&’MM . . ) "o—
STREET ADDRESS STREETADDRESS |y A} O2TH THACHER STl O35 Y
CIY-ST-21P CITY-ST-2IP FOIS S 7MW EL, /. g,;‘ 7¢ / §
e O Delete THILE WIRS =  SE&RETARY ] Change [ﬁ(&ddiﬁon o
o Q
NAME NAME LA - SCreEa1aw
STREET ALDRESS STREET ADDRESS | GO0 ACH2 T H 7o ACKES R SwrE O3F L
oiTY-ST-2IP avesie | fOISSI BIMEE, L 3L 7¢) .
TinE e —Ol.octete ey e =TT o frs oo o e = — e oe oe <[T] Changes [ Addition | -
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-ZIP
TITLE [ petele TITLE . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TITLE [ Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP

12. | hereby cerlify that the information supp e with this filing dees not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenig®repgyf is true and accurate and thal my signature shall have the same legal effect gs if made under oath; that | am an officer or director
of the cerporation or the recelver or, tee gmpowered to execute this report as required by Chapter 607, Florida Statutesyand that myf name appears in Block 10 or Block 11 if

changed, or on an attachment wj#? an Rddfess, with all other like empowered.

SIGNATURE:

-

HEQUIRED Ol [ 0] 2003 (& ffy72

owATUREMIC [YPEDR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylima Phone #



