2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
TOTAL NUTRITION CENTER, INC. ecreta ry of State
04-07-2000 90029 035 ***150.00
Principal Piace of Business Mailing Address
1530 MCMULLIN BOOTH RD 1530 MCMULLIN BOOTH RD
SUITE D-10 SUITE D10
CLEARWATER FL 33759 CLEARWATER FL 33759-2542
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3316641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme ’
HAKIMIAN, GARY E Sireet Address (P.C. Box Number is Not Acceptable)
1530 MCMULLIN BOOTH RD
SUITE D-10
CLEARWATER FL 33759 City FL [ Zrcoce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typsd or printed name of registered agent and title it applicable {NCOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible F!Lié NOWI1!! FEE IS $150.00 1 ‘ e
| - . i 0. Election C F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Tr:j;‘?zn dagoeuat:?bnutig: neng n fc%g({ohg?;: N
(See critetia on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 belete TITLE ' []change [ Adgition
HAME HAKIMIAN, GARY E HAME
STREET ADDRESS | 405 6TH AVE N STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CiTY-ST-2IP
TIMLE sD O Detete TILE O change T Addition
NAME HAKIMIAN, MAUREEN K NAME
STREETADDAESS | 405 6TH AVE N STREET ADDRESS
CITY-5T-ZIP T|ERRA VEHDE FL 33715 CITY-ST-2IP
TITLE ] Delete TITLE {Jchange [ Adaiticn
NAME - . NAME —— . - R - . - - =]
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ eete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP CITY-ST-ZP
TITLE [ Deste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ celete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cextify that the information
indicated on this report 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 to execule 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 attachment with an address, withgll other like empowe)

snatuRe: - NI NG e 3/3//0. 727-2-il]

SIGNATURE AND TYPEE QR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR {  Dad Daytime Phone #

CR2E034 (9/99)



