2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065746

1. Entity Name

W.S. PERFORMANCE NUTRITION, INC.

Brincipal Place of Business

7361 W. COLONIAL DR.
ORLANDO FL 32818

Mailing Address

7361 W. COLONIAL DR.
ORLANDOC FL 32818-6507

2. Principal Place of Business

3. Mailing Address

[

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90017 044 ***150.00

UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50’8 Applied For
59-3268 Not Applicable
e Couniry o Country 5, Certificate of Status Desired O $8‘75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, WINDFRED JR. Street Address (P.O. Box Number is Not Acceptable)

7361 W. COLONIAL OR.
ORLANDO FL 32818

(AT

City FL Zip Code

8. The above named entity Jubmits this

SIGNATURE

/

e purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ot D5 e T s

Signatura, typad or print

‘e;}/ag ent and

Titla i applicdble.

'(NOTE: Ragislered Agent signature required when reinstating) /DATE

/éaé%”

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.
(See criteria on back)

- . ---FILE NOWIY-FEE 1S.$1560.00-~ ~ - =
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

" 10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD 7 Gelate TITLE [JChange [ Addtion | &
NAME SMITH, WINDFRED JR. NAME 2k
streeT A0oRess { 7361 W, COLONIAL DR. STREET ADDRESS §
CITY-ST-ZiP ORLANDO FL 32818 OITY-ST-7iP u
TITLE TS PP O Delele TILE {7 change (] Additien %
NAME X% AU NAME
STREETADORESS, |*4' ;. i 7w STREET ADDRESS
CITY-ST-2P CATY-5T-P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP e
TITLE ™ Delete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZP CITY-ST-71P
TITLE [ pelete TITLE [ change  [Z] Addition
MAME ) T e ¢ s B Y ) 7 L
STREET ADDRESS STREETADDRESS |* - T T T T e e e e =
CITY -5T-2IP CITY-§1-2IP
TITLE 1 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13./ héreby cariify that thé infafmation suppliéd with'this filing does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer oy director
of the corporation or the receiver dr trusiee empoysered Ig-execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in [Biock 11 lock 12 if
changed, or on an attachmeﬁj wit h an gdgfpss, yih ail fner like empowered. - f py /J‘?j . ,
y A ﬁr; -'—:»'F P" =0 hras i ’ ;L J Lo Ny H
-2 ATURE: LG KA Y Y i) Gl L. 12/ OMpD o =) !
SIGNATURGFAND TYFED OR PHNTED NAME OF SIGNING OFRCER OR DIRECTOR f Date Daytime Phene # -
© {

Vd



