2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046490

1. Entity Namre

METABOLIC CONSULTANTS, INC.

Principal Place of Business

412 5 MISSOURI AvE
CLEARWATER FL 34616
us

Mailing Address

412 § MISSOURI AVE
CLEARWATER FL 34616
us

2. Principal P:ace of Business 3. Mailing Address

I

FILED
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90286 050 ***150.00

VuUuvaoudlil

HIKI

Suite, Apt. 4, etc Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.29931 17 Applied For
Not Applicable
Zi Count Zi Count it
P euniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
T LANSKY ZENA I S Strent Addiess (P O. Box Numoer 1a Not Acceptable) T
ree ress (P.O. Box Numnber is Not Accepiable
412 S MISSOURI AVE : P
CLEARWATER FL 33756
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or privted name of registared agent and title if applicabla (NOTI Rey siered Agent siunature reguired when reinstating) DATE
11, X
9. This corporation is eligible to satisfy its Intangible FILE NOW! |-FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing re:quirement and elects to do so.
{Ses criteria on back)

After MAY 1, 20 11 Fee will be $550.00
Make Check Paya; e o Depann??nt ot State

Trust Furd Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fTLE PTL [T Delete TILE PSTD Xchange [ tdition
e LANSKY, ZENA e LANSKY, ZENA
sTReET apbRess | 412 S MISSOURI AVE STREET ADDRESS 412 S MISSOURI AVE
LITY-5T-21P CLEARWATER FL 33756 CIFY-ST-21P CLEARWATER, FL 33756
TITLE VPSO Delete TITLE [ Change [ *ddition
NAME KELLY, WILLIAM G NAME
sTREET ADDRESS | 412 S MISSOURI AVE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33756 CITY-ST-2IP
VITLE [ pelete TITLE [TJ Change ] Adaition
NAME NAME
" 5TREET ADDRESS - - SIREET ADDRESS -
GITY-51-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE (] Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does n
indicated on this repart or supplemenital report is true and acc
ol the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all ot

SIGNATURE:

e powered.

22

ualify for 1e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion
and thatm signature shall have the same legal effect as if made under oath; that | am an officer or diretor
e this report ¢ ; required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

727- 298 o4od

SIGNATURE AND TYPED OR PRINTESNAME OF SIGNING QFFICER ©

7/01
7

1 DIRECTOR Data

Daytime Phone #

|

CR2E034 (10/00)



