FILED
2003 FOR PROFIT CORPORATION Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070216 ecretary of State
1. Entity Name 04-15-2003 90099 015 ***150.00
BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS, INC.
Principal Place of Business Mailing Acidress e
12140 COLLEGIATE WAY P O BOX 780501 cEvvw
SUITE 100 ORLANDO FI. 32878
ORLANDO FL 32817 us
2. Principal Place of Business 3. Mailing Address
Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. N
' ' ' ' [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number =g _ Applied For
72 13%013 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent

| me— e = R . T e .= e T ey s e

T e s Name_ . _ - — L e e e -l

LOUVIERE, BENTLEY J
12140 COLLEGIATE WAY #100

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

ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for he exempyion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplort is frue and accurate and th e shall have the same legal effect as if made under cath; that | am an officer or director
L b -

of the corporation or the receiver o igd by Chapter 607, Florida Statutes; and that my namegrappears in Biock 10 or Biock 11 if

£003

ShuGaTURE AND TYPED OR pnlr?\!n MAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phone #

SIGNATURE:

SIGNATURE
Sigraturs, typed or printed name pf registared agent and titla if applicahle. {NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE 1S $150 00
9. Efection C ign Financi
_ After May 1, 2003 Fée will be $550.00 T P o 35,00 ey oe

Make. Check Payable to Flonda Departrnent of State ) ’
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIHE‘VGRS IN 11
me i O Defete M =924 PTohange [ Addition g
e LOUVIERE | BENTIEY T. g
STREET ADDRESS —_— ET ADDRESS ?2 2 CAas2 WA?’ 3
oTY-S1:7) orr-st2e | DTar e, 3}&} =y S

. o
me ¢t . - 7 Delete TILE [ change [ Addition 5
NAME g NAME :
STREET ADDRESS | * STREET ADDRESS
ov-st-ze, | % CITY-ST-2IP
e ] Cn . Ooeee __fmE | o emam e _.o.[Crange,  [JAddition |-
NAME T NAME ) )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P A
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P



