2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046490

FILED

Jun 08, 2000 8:00 am

Secretary of State

05-05-2000 90048 011 ***100.00
06-08-2000 90431 020 ****50.00

us

1. Entity Name
METABOLIC CONSULTANTS, INC.

Principal Place of Busingss Malling Address B
412 § MISSOURI AVE 6800 N DALE HwY Y
CLEARWATER FL 34616 STE 10D

TAMPA FL 33614
us

2. Principat Place ot Buginess

412 8 Missouri Ave

3. Mailing Adcdress
412 S Missouri Ave

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

.After MAY 1, 2000 Feo will be $550.00

—~Trust Fund Contribution: ... .

City & Siate City & State 4. FE) Number Applied For
_Clearwater, FL 27752 . Clearwater, ~FE=23T80 =  of - .- -59-29931 17, ==]Not Applicable-
Zip Cauntry Zip Country - ] $8.75 Adduional
5. Certificale of Status Desired
33756 USA 33756 USA eriicalo o Satus Desied T Foo Required
8. Namae and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Hame
Lansky, Zena
BROES, CHUCK §5Fif-%ess (50, Box Nurbor s Not Accepiablo
AMERICAN ENTERPRISE SOLUTIONS, INC S. MlSSourl Ave. i
7 6800'N. DALE MABRY, STE 100 o T T
TAMPA FL 33614 Ciri FL Zip Code
y Clearwater 33756
8. Thae above namad antity submits Ihis statemepgfor the purpose of changing its registered office or registered agant, or both, in the State of Florida.
signaTure _Zena Lansky % AW 4/25/D0
Sigrature, typad of printed nama of regigfored agent and bitie if apdicabie. {NOTE: Registerac Agond 5ignature equired when reinstaling) DATE
8. This corporation is eligible lo satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 10. Elelct:‘on Gampaign Financing $5.00 May 8o

. Added to-Fees._ =~

(See critaria on back) 0 i = Make Check Payable io Departiient of S8 | — "~ - T i
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD O belets TIE F, T, D £l Change [ Adaiion | §
NAME LANSKY, ZENA RAME Lansky, Zena @
STREET ADDRESS | 412 S MISSOUR) AVE smeeraooress [412 S, Missouri Avenue §
or-st-z | CLEARWATER FL orv-st-2»  |Clearwater, FL 33756 &
™e CcD ﬁ Delate ILE VP, S, D O change g Adien | O
vue -~ —=|-BROESCHUCK - - —= ———ememe = | Mt Wi lllam ~G..Kelly - _ R
sweer anoress | 500 N. DALE MABRY, STE 100 smecrancess 1412 S, Missouri Avenue
om-S-2P | TAMPA FL 33614 t-S®  |Clearwater, FL 33756
TIILE STD £ Derete LE [Jthange 1} Addition
NAME NUCKOLS, CARDWELL C NAME
stReer 400AEsS | G800 N. DALE MABRY, STE 100 STREET ADDRESS
CITY-ST-2P TAMPA FL 136814 CIry-5T-0P

~THE - - - - - = Oopelete - -~~~ F-me- - — —_ rm— e e —a O change ___[] Addition_[ __
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-5T-2p CiTY-ST-2P
TME 7 Detete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaIY-5T-2P CITY-ST-2IP
TME ] g v [ Detets e Dthange [ Addition
M ""'-".' ?.-T-Cr‘.'».-ﬂ e WA
‘smnm}_)nsiss R A STREET ADDRESS )
CITY-ST-Zp =7[ -7 % Felznmus i ™ CITY-ST-29
13 hereby certlfy that the information supplied with this filing deas not quality tor tha axemption stated in Sectlion 119 QE3XI), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same leggFeffect as if mads under cath; that | am an officer or director
of the corperation ar the receiver or frustge empowerad 10 execute this report as required by Chapter 607, Flos tatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like ermpowered. :
SIGNATURE: Zena Liheky s Presidant, i Ve ') WM 4/25/00 _727-298.0404
~ =Duis Dirfurts Prees §

TURE AND TYPED DA PRINTED HAME OF SIQMING OFFICER OR DIRECTOR




