_ FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ £S
DOCUMENT #  PO2000127400 ecretary of State

1. Entity Name
NOURISHING SUCCESS, INCORPORATED

Principal Piace of Business Mailing Address
7025 BERACASA WAY, SUITE 1038 7025 BERACASA WAY, SUITE 1038
BOCA RATON FL 33433 BOCA RATON FL 33433

I R

2. Principal Place of Buginess | ' ¢ 0. .
190 N S0 SHR B 90 W SanishRiver B
E’E%}#itc' | _’S‘;‘:e'z':?:zetc‘ [T GHECK HERE IF MAKING CHANGES
City & Stal ity & State ) 4, FEI Number Applied For
_&(JC(L%\ 1 FL‘ [N /RCHE\«. ﬂa 5' —OWO7 2. Not Applicable
Zi . Count Zi ) Countr " ) 8.75 ition
%451 | WSk | 2243 . Uk . |scomeeasmone 0 FIEIG™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (PO. Box Number is Not Acceptable)
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33139
City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registéied agemnt.
- 1

SIGNATURE -
. Signatura, W[‘.Bd or printed name of registered agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e P g o ok o s $5,00 oy
. ’ . Trust Fund Contribution. O Added to Fees
Makg Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D ‘ [ Delete TITLE O change ] Addition
vue - CAGGIANI, CHRISTIE NAME
STREET ADDRESS | 7669 CEDAR HURST CT STREET ADDRESS
onv-s1-2¢ | L AKE WORTH FL 33467 CiT-51-26
THILE . 1 pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2IP )
TITLE e - O petete  -Qome ... [ . e e .. Oechangs 7] Agdition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ThLE O telete TIMLE [ change £ Adgition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TILE ' [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [T Delete TTLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or frustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment y§h ap address, with all giker like gmpowered.

SIGNATURE: IEPRED 07/ /4/ % @ 5T 75

Date Daytime FPhone #

CR2E034 {10/02)



