FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

1998

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # P94000043315 (8)

NUTRITION FOR YOU, INC.

SRS

Mailing Address

1351 W PALMETTO RD
BOCA RATON FL 33466

Principal Place ol Business

1351 W PALMETTO RD
BOGA RATON FL 33486

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/06/1994
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applisd For
m ;G—] 65'049771 1 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc.
? v P 5. Cortificate of Status Deslred O $u°75 Addltional
F ;ﬂ ) Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
’E[ E] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l ;s—] ;l m Parsonal Property Tax due June 30, Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAGEN, MAX M ESQ 81 Name
16663 NE 19TH AVE B2|( Street Address {P.O. Box Number is Not Acceptabla)
NORTH MIAM! BEACH FI. 33162
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chan, oo\gag auihorsized by the corporalion’s board of directors. 1 hereby accept the appointment as repistered
, Ficrida Statutes.

SIGNATURE T

Slignatuie, typod ot printed namao of regislered aganl and lita i applcuble {NOTE: Registered Agent signalure required when relnstaling) DATE F:
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE P TJDeLETE 11 TILE [JChange L Addition | S
e BRAATEN, KRISTOFER 2N g
STREEY ADORESS ‘35‘ w PALMETTO RD 1.3 STREET ADDRESS ]
CITY-5T-2IP BOCA RATON FL 33486 14 CITY-5T-2P %
TITLE DSt | B E 21 TITLE [ thange 1] Addition
NAME BRAATEN, CHERYL 2.2 NAME
STREET ADDRESS 1351 W PALMETTO RD 2.3 STREET ADDRESS
GITY-8T1-2IP GOCA RATON FL 33486 2.4 CITY-ST- 1P
ITLE [ OELETE 31 TILE T change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST-21P 34, CITY-ST-ZP
TILE T oeLEre 4.3 TALE T change L3 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4.4 CITY-ST-2IP
TILE T DELETE 5.1 TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2)P
TITLE FT DELETE ST [ Change [T Addition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 LiTY-ST. 2P

that the information supphed with this filing does not qualify for t

14. | hereby certi

Block 12 or Block 13 if changed, W\Nilh an address
OISR AT IS N L e i

indicated on this annual raporl or supplemental annual report is true and accurate and {
officer or directar of the corporalion or the receiver or Irustee empowerad ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

+§

he axemﬁiion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal eifect as if made under oath; that i am an

773-388-2373

o laslac,



