FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTMENT OF STATE
Sancra B fMartharm
Sacretary of Siate
UIISION QF CORPORATIONS

DOCUMENT #

1. Corporaton Name:

Principai Place of Business

7754 LAKE ANDREA CIRCLE
WT. DORA FL 32757

2. Principal Place of Basiness
21]

P94000089206 (4)
UNIQUE NUTRITION SERVICES, INC.

Wohng Arkhess

Suite;, ARt #, etc

Ciy & State

—

23|

Zip

25|

. bClil’:W[ry

MOYER, PAUL V
2627 W. STATE RD 434
LONGWOOD FL 32779

00O

3. Date Incarporated or Qualtied 3a. Date of Last Report

47F7E| Numbwer

Appled For

Not Applcatile

- 593288581

$8.75 additiona

5. Certikcale of Status Desired

6. Election Carnpaign Financing . $5.00 May Be

... Trust Fund Contrinution T Added 1o Feas

8. This corporaban has hahilty for .atangible tax under s 19%.032,
Fiorika Statutes [ ves [No

10. Name and Address of New Feglstered Agent

Fee Required

Stract Address (PO Box Number is Not Acceptat le)

P. 0. BOX 214
TANGERINE FL 327270244
us
2a. Maing Address
| Suile, Apt. &, elte
7 City & State
2 ) Country
9, Name and Address of Current Registered Agent : .
Bl Name
82
83
B4 City

or registered agent, or path, ot
faryihar with:, acdd aocapt the: bl

SIGNATURE _

e State: 0f Fhor

b Sk ehaiger waos g athions
> g
CAlons 0f, Senban GO7, 0007, Flond s Statutis,

85| Zp Code

FL

1V, Pursuant i 1ha srovisions of Sections 6370507 and 07 1507, Florda Statutes, e abowve-named Goquoration Sbmits bis staterment for the puipose of changing its registered office
: ol by the Corgsar o’ bocrd of drectors | herety acoepl ther appoidment as regstered agent. | am

CR2E034 (12/95)

P DAy
12, DDITIONS/CHA FICERS AND DIRECTORS IN 12
Tt YL [ Change [ Addlina
Ntk HAUGABROOKS, MINERVA T7na
STREET ADDRESS T154 LAKE ANDREA CIRCLE 13 GTREL | ADAESS
cov-stae_; MTDORAFL327ST . ... ... .. 188 20
TITLE ] DELETE FRRAIT [] Change  [] Additon
NAME 27NN
SIREET ADOHESS 23 5IRELT ADDRE
CTY-51-2F - PACIY -G o e
THLE [ DELETE 3L [J Change [ Addinar
NANE 32 MARE
STREET ADDRESS 33 STRUFI ADURESS
CiTy-sI-2P . o saone st oL - e e
THLE [Jueritt ERRITR [ Change
NAME 42 Nt
STREL T ADDRESS 4T SEENT ALLRLYS
CITY-§1- 20 e 440y S Aw - L
THTLE [C]DeLETE 5 1NILE [3 Change  [] Addilion
NAME 52 et
STHEET ADDRESS § 3STHIE) ADCRESS
CITY-§1-2IF L o e EsEheslee | B
THLE [ DELELE 1L [J Crange  [] Addton
NAME 62 NAM:
STREED ADDRESS 63 5IEF T ABDHESS
CITy-ST1-21P E4CTY-51. 2P

SIGNATURE: _

14. | do hereby cert fy that the intormiahon Sopph:
certify thal the mfarmation ncicated on this
oath; that | am an aofficer or direator of the
appears in Blocs 12 or Blocik 134 changed, o on ar attachoent with an addioss

vt i b
annlt reporl o
paratasn G the e

il nental anous’ repont s

TEC MAME DFf SIGMING OFFICER OR DIRECTOR

\"-,":mm!-d-ul'\‘r Turnished and does pol ;]n iy fur the e pton staled n Section 1 19_51_?(_33;kl. Florida Statutes | further
i anck ascuate andd that mey signature shall nave the same legal eftect as if made under
Ao O rustog ompoweral to exoiute this rapart as regqured by Chapter 607 Fodda Statates, and that my nane

A82-383-185>

[heys o Frcr e w

52oft

(aan:




