DOCUMENT # P95000022127 FILED
1. Entity Name
SPIRITUAL NUTRITION, INC. ~ Aug 10, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 08-10-2000 90006 014 ***550.00
1108 HIGHLAND BEACH DRIVE 1108 HIGHLAND BEACH DRIVE
SUITE 1 SUITE 1
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
T e T LRI R
Gl LAVEAS CRcie Gl Lpvens Cireer
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
9/ 29/
City & State City & State 4, FEI Number Applied For
Do cray Roscrt  FL Dec R by Roser 850571503 Not Applicable
: [ ) T -
%9_3 ‘7‘9‘( C&J m{ry{? Z\p? 3 gf [ Couzt,r(v [y 4 5. Certificate of Status Desired O gg‘;alﬁgﬂ"onal
~~ -~ —r~-—6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name __k&’a_cﬁ'&:—dbﬁuﬁﬂ*/“#Fm -

Streset Address (P.O. Box Number is Not Acceptable)

KUELL, EDMUND F
1108 HIGHLAND BEACH DRIVE

“ SUMEN ~
" HIGHLAND BEACH FL 33487 Gl CAVELS Cracce. F+F 3.9/

" City Def-_/z/fy W FL Zipéqge %S/

8. The above named entity submits this statement for the purpose of changing its registered office or registered/ agent, ar both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of ragisterad agent and bitle | applicatle. {NOTE: Rsgistered Agent signatura requirad when reinstating) DATE
9. This corporation Is eligible to satisty ils Intangible FILE NOW!!! FEE 5 $550.00 . ) L
Tax fi\ing rt.aquiremem and elects 10 do s0. After SEPTEMBER 13, 2000. Min. will be $750.00 10. E:s::‘gﬂn%ag‘ ;?;?;U::ig‘: neing 1 fi‘gﬁoh';:ifa
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TTLE 3 [etange [ Addition
NAME KUELL, EDMUMD F. NAME Kuved COmuwg &
streeT A0oRess | 1108 HIGHLAND BCH DR.#1 steetanoeess | G/7 CAMES Circce 29y
or-s-ze | HIGHLAND BCH FL o-St-27 QeLam Qosen & 337ec
TITLE [ Delete TITLE [] Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE .. e Delee | T J R Dl Change ] Addition |
NAME NAME ‘ i ’ )
STREET ADDRESS STHEET ADDRESS
CITY-S8T-2Ip CITY-S5T-2iP
TILE [ Delete TITLE Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TILE ) change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-37-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: £p/¥D0KACHR 77 2 iSes SGIRIEFTF/
Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

CH2E034 {5/00)



