FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am 5
DOCUMENT #  P95000070216 ecrefary of State
BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS, INC. 04-09-2002 90007 046 77150.00 K
Prmgipal Place of Business Mailing Address

| o,
e e A
If:)fe##\ppt #cegdgém £ WA Y Suite, Apt. #, et DG NOT WRITE IN THIS SPACE

C%‘./S/talrez 0/50 F "y Cily & State 4. FE| Number 75-1300013 Applied For

» Lo (T Zie Country 5. Cortfioate of Status Desied ~ []  98+79 A[:::‘:’i:mb'e

328/F7 | VoA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name ~ - . -
LOUVIERE' BENTLEY J . Street Address (P.O. Box Number is Not Acceptable)
12140 COLLEGIATE WAY #100
ORLANDQ FL 32817
2 City FL Zip Code

8. The above-named enlity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LS

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Ih'wsfﬁprporatign is eh[g:bls tcl) sa[hstfy(\jts Intangible FILE N?\;JOH! I;EE IS“I$;50.0[; 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550. Trust Fund Contribution. m| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVPT [ Delete TITLE [ Change [ Addition §
NAME LOUVIERE, BENTLEY J NAME §
STREET ADDRESS | 725 EGRET LANDING PLACE #105 STREET ADDRESS 3
CITY-§T-ZIP ORLANDO FL 32825 CITY-ST-2IP &\r )
TTLE O Delste e (OJcharge [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ? ) ) - * O Delete )| e .- - - : - [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-S7-2IP
TITLE [ Delete TILE [J Cchangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
s O Detete TTLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZiP GITY-S1-2IP
TITLE O velete TITLE ) Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-21P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havs 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 execute this repa gquired by Chapter 607, Florida Siatute that my name appears in Block 11 or Block 12 if

C‘

cha‘nged.or onan atlach?em wi féddresi viitrh .?I.I'other like egmowendd - ;s;a/
SIGNATURE: __ (A, 7. ‘ IO2  gp7-38/-2900

R PRINTED NAME ECTOR : Date Daytime Phona #




