2003 FOR PROFIT CORPORATION

—ﬂ

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P02000128811

1. Entity Name

EURO NUTRITION CENTER, INC.

. — .
e RIS s T e T R A g o, 2 e T e

TECT——r

. Principal Place of Business Mailing Address
359 LAKE EMMA RD SR LARPFEDCRD
LAKE MARY FL 3274

= 953217

HAKEARY TR
Molégmﬁfttx RY ¢ FL 2279538/7
3. Mailng Address

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90164 017 ***150.00

I LA

2. Principal Place of Business
Sulte, Apt. #, etc. Suite, Apl. #, etc. L] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
/~-o0S B8Ye/ 3 Not Applicable
Zip _ Country Zip Country ) . $8.75 Additional
, §. Centificate of Status Desired O Fee Required
&. Namae and Addms of Curront Reglstered Agent I~ 7. Name and Adtress of New Registared Agant L
© C T CORPORATION S¥S — Wi s = las e |
TEM Street Address (P.O. Br&Number is Not Acciplabk_ ‘p 1\ .
1200 S PINE ISLAND RD IC .y
PLANTATION FL 33324 ~
City Zip Code
o) QR \lando FL [555°8 5

8. The abgve na e e purpose of changing its registerad ofice or

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

tha obhgatl ___ — e — ¢ e — TR i o e e e+
SIGNATURE B L - o '3
tNOTE: Ragistored Agent cignahurs requirsd whan roinalatng) DATE
R %, A FILE :)W “ ':,EE 'isls1 50.00 9. Election Campaign Financing $5.00 may Be
- - After May 1, 2003 Fee witl be §550.00 Trust Fund Contribution. Added to Foos
Make Check Payable tc Florida Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CED . [ elete TLE {change (] Addition %
Nawse SILLASEN, MARIE B NAE g
sTeeTAoess | 14204 CRYSTAL KEY PL STREET ADDRESS 3
crv-s-20 | ORLANDO FL 52824 ony-sT-2p 8
HILE P [ Delete TRE O change [ Addition g
NAME BERON, MARCELO NAME
STREET ADDRESS | 14204 CRYSTAL KEY PL STREET ADDRESS
or-st-2¢ | ORLANDO FL 32824 oY-S1- 20 1
THLE {0 petete ME O Change 7 Addition
. e e i oo s s s B NAME S S e [ e = I
STREEVACDRESS f.. . . . e e s - “STREETADCRESS .}~ -+ o ~mimermmTmamen s o -7 T )
CImY-sT-F CY-ST-1F
TIME O Dedele TNE [JChange [ addition
17— —— Pt b - HAME T —_— .- - -~ - -~

STREET ADORESS STREET ADDAFSS
CiTY-§7-2P CiTY-ST-2P
e 3 pekete WTE OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-s1- 2ip )
TILE 7 Delete THTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Ciry-51-2P ﬂ CITy-5T-2p )
12. I hareby certify thal the mformatnon supgiied with this fifing does not quai; 1he exempticn stated in Section 119.07{3)i), Florida Statutes, | furthar certify thal the information

indicated on this report or sup g is true and accurate and Y - :gnature shall have Ihe same legal effec| as if made under oath; that | am an officer or dirsctor

of the corporation or the redy mpoweared to exacute this pép - porequred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Elock 11

changed, or on an attachp® eyth all other jike ekl /

, ¢ £ /l’ ~é~03
SIGNATURE: av, 3
Date Daytma Phone #




