2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P39857
B e May 05, 2000 8:00 am
HIMMEL NUTRITION INC. Secretary of State
05-05-2000 90083 016 ***150.00
Principal Place of Business Mailing Adcress
1926 10TH AVENUE N P.O. BOX 5329
§TE 303 LAKE WORTH FL 33466-5329
LAKE WORTH FL 33466
us ‘ ‘
SRS SEES IRV ER IR
Suite, Apt. #, stc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
47209 Not Applicable
o Country aip Country 5. Certificate of Status Desired d fﬁg'gg] lﬁ[d;;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I e e —m—— e = Name ——— = =
THE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and litle If applicabie (NOTE: Registered Agent signalure raquired when reinstating} DATE
9. This corporation is efigitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . ' N )
Tax fi\in; requiré'memgand slects uf:y o050 After MAY 1, 2000 Fee will be $550.00 10 .Er'ﬁ;t 'ﬁzéag’opn":f;u:g':”c'"g 0 ﬁ%&%“&:ﬁsﬂe
(See criteria on back) g Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DCST [ Delete TITLE O Chenge [ Addition
NAME HIMMEL, JEFFREY NAME
sreer anoress | 125 E. 72 STREET APT 7A STREET ADDRESS
onv-sT-ze | NEW YORK NY CITY-§7-2
TLE PS O pelete TITLE O Change ] Addition
NAME DWYER, PATRICK NAME
street aooress | 15 STURGES RIDGE ROAD STREET ADDRESS
CITY-§7-2IF WILTON CT CITY-$1-21P
TITLE D - : ™ [ Delete TME - halind oot Tt e T T [change T Addition
NAME TASHUK, THEODORE WM NAME
streer anoress | 7 TEAKWOOD LANE STREET ADDRESS
CIFY-ST-2P ROSLYN NY 11576 CITY-ST-ZIP
TITLE D 1 Detete TITLE [ change [ Addilion
NAME GOLDWYN, MARTIN M. NAME
saeet anoress | 16 TULIP DRIVE STREET ADDRESS
CITY-§7-2P GREAT NECK NY 11021 CITY-ST-ZF
TME v ] Delete THLE [Jchange [ Addilion
NAME CARDILLO, DEBRA NAME
steeT anoress | 4265 HYACINTH CIRCLE NO STREET ADDRESS
CITY-ST-2IP PALM BFACH GARDENS FL CITY-ST-2IP
TMLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgptaihap addresgd with all otherike emppewgreg

1L £l
,»"\i RN A (2 ui"_‘ﬂEﬁebra

IGNATURE ND'I‘VPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99)



