. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90056 023 ***150.00

DOCUMENT # PG6000004858

1. Entity Name

NUTRI-CEUTICALS, INC.

Principal Piace of Business

2101 NW 33RD STREET. STE. 2000A
POMPANO BEACH FL 33069

Mailing Address

2101 NW 33RD STREET. STE. 2000A
POMPANO BEACH FL 33065-5906

2. Principal Place of Business

00 .

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, elc.

D.

(U

DO NOT WRITE IN THIS SPACE

D

M

City & State

| DéfeReD BeacH , FL

City & State

DEERFIELD Besct, FL

4, FEI Nurnber

Applied For

65-0638932

Not Applicable

| 33442 | "licA

23447 | “USA

‘5. Certificate of Status Desired

0 $8.75 Aaditional

Fee Reguired

~" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERKOWITZ, BARRY

2101 NW 33RD STREET
SUITE 2000-A

POMPANO BEACH FL 33063

NameBEQ

YouhTz  BarRy J.

SPB Lyl

Street Addregs S:o. Bg\iumber igNg
y ool s
- ’ L= * ——

T

“DeRLELD  Beacy |, FL

8. The above named entity submits thi

SIGNATURE

se of changing its registered office or registe

red agent, or both, in the State of Fk:ﬂida_

Y2400

EE V7]

.
.
Signatura, WWG ‘gem WW WE‘ Registered Agent signature required when reinstating)

¥ pate

8. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECJORS IN 11
TITLE P O Dalste TITLE P mange [ Addition %
—r—

e BERKOWITZ, BARRY J e BERCOW\TZ , BARRY I 2

STAEET ADDRESS | 914 NW 33RD STREET, SUITE 2000A smecTaooress | ZNF 3 (oo OLK 2y éL V% 3
- 1T

onv-si-2¢ | pOMPANQ BEACH FL 33069 o |ovsw | DEEREIELD BEACH FL 33¢¥2 |§

TITLE Vv Melete TITLE [Jchange [ Addition | ©

N STEINBERG, MELVYN N

STREET ADDRESS | 2101 NW 33RD STREET, SUITE 2000A STREET ADDRESS

CIY-ST1-ZiP PQMEANO BEACH FL 33069 DITY-ST-ZIP‘

TITLE ) [ Deteta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CITY-ST-2IP

TWILE [] Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE [ pelate TITLE O change T[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

ME O belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){0), Flarida Statutes. | further certify 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
ered 10 execute this report as required by Chapter 607, Florida Statutes;

DPRESIDENT

of the corporation or the receiver or truste:
changed, or on an attachment withye

SIGNATURE:

&SP

SRR

T

P
TN

and hat my ngme appears in Block 11 or Block 12 if
{Z/Zﬁﬁ%1 0 9S¥sB2-58

~NJ

NG OFFICER O DIRECTOR

Dayums Phone #




