2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00
DOCUMENT #  P96000000024 glgcretary of Statie1 "

1. Entity Name

NUTRITION WISE, INC. 02-17-2002 90109 020 ***150.00
Principal Place of Business Mailing Address

150 N U.S. HIGHWAY 1 150 N Ui.S. HIGHWAY 1

TEGUESTA FL 33469 " TEQUESTA FL 33469

TR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE) Number Applied For
- 65-%30274 Not Applicable
Zip Country Zip . Cou_nlry 5. Centificate of Status Desired. - - [] $8.75 Additional
- - : - - - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, CHERYL A Cheryl N.Cobhen
4 Street Address (P.O. Box Number is Not Acceptable)
4153 RUSSELL ST 233 tall Ou®s i
TEQUESTA FL 33469
City Zip Code .
Teqpesta  Fi FL | "5 %04

8. The above named entity submits this statement for the purpose of changing its registerad office or regisl[ered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
" Toxting saureman s sens 0 doso. | AtorMay1,2002 Feawil besss0oo | ' EeClenCanionimcing | $5.00 way 5
o ! . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TTLE Presdend, Sec. Trecs. D . [/Chenge [ Addition
NAME COHEN, CHERYL A NAME Crecyl A Conen .
sTREET ADORESS | 4153 RUSSELL ST STREETADDRESS | B 'lic& W Oavslicte
orv-st-zP | TEQUESTA FL 33489 OITY-S7-2p Tequesta,, Fi. 33y b4
TITLE [ Delete TIME O change ] Addition
“MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-$T-2IP o - . i -
TmE O Delete TIRLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TIMLE O elete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: ___ GIQRATBICE GEQUIRED 1-8-02. Siol-)¥7-1 81K

SIGNATURE AND TYPED ﬂ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong #
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CR2E034 (9/01)




