2001 UNIFORM BUSINESS REPORT iUBR)

FILED

AIIMEE T

DOCUMENT # P95000068632 Msay 14, 2001f g :00 am
1. Entity Name
ecretary of State
NUTRALINE DISTRIBUTORS, INC. v 93; 015 150,00
“Principal Place of Busingss- TR MailingAddress = ow- ==l
6201 118TH AVENUE. NORTH 6201 118TH AVENUE. NORTH
LARGO FL 34643 LARGO FL 34643 T T T
? P s —— [N T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FE! Number Applied For
V A ﬂa FZ— fmfm f[.— 59-3341675 Not Applicable
Zip Country Zip Country ificate of Status Dasi $375 Addi!ional
5"3 gcQé MV/SJoi’ﬂU-QA 3 3 G GQG h’/’/ﬁéajwjl 8. Certilicate of Status Desired O Fee Required
4 7. Name and Address of New Registered Agent

6. Name and Address of Cufrent Regislered Agent

e %Amrﬁ ,

e x aun o i

KUNIS, ALEXANDER Street Address (P.O. Bok Number is Not Acceptable)
6201 118TH AVENUE NORTH {25 2L I zé !ﬁ' Z:/ak
LARGO FL 34643-2525
Cit Zip Code
MIQA FL £ , (';

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

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required whean rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TiE Ps ) d(/{/‘ Q’Change 1 Addition
e KUNIS, ALEXANDER - Knnis , Altxon Flace
STREETADDRESS | 6201 118TH AVENUE, NORTH STREET ADDAESS [28A6 CDW\mc’oa ' -~
omY-ST-2P || ApeO) FL 34643 o-stap e e Ll 36X A
TiLE ] Delete e 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O perete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE &~ = [ Delete TILE O change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementat 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 diracior
of the corporation or the receiver pr tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, withAll other like empowered. '
SIGNATURE: /A/L//\ %/a?ﬁ/ HE-5S% ~He/
Cate Daytime Phans #

SIGNATURE AND ﬂpﬁn’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



