2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#-P96000012229

1. Entity Name

NUTRISUPPLIES WAREHOUSE, INC.

Principal Place of Business

2695 N. MILITARY TRAIL
STE 7
WEST PALM BEACH FL 33409

Mailing Address

2695 N. MILITARY TRAIL
STE 7
WEST PALM BEACH FL 33403-2%46

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #;7etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 048 ***150.00

MR

DO NCT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 65 m ‘3‘ Applied For
. 98 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ "™~
Name

HARTMAN, DON Street Address (P.O. Box Number is Not Acceptable}

2695 N. MILITARY TRAIL

STE7

WEST PALM BEACH FL 33409

City

FL Zip Code

8. The above named enlity submits this statement for the purposge of changing its registered cffice or registered agent, or both, in the State of Florida.

-SIGNATURE

aw o, jﬁ,gqa}u@:-typad or printed name of registered agent and llgte if applicable.

[NCTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 10 EE;“Ean%ag]oﬁlr?gug::ncmg N fg_“'gquhgg’é:e

{See critaria on back) Make Check Payable to Department of State
11, %0 G i . s+ - JOFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Deleis TLE O crange [ Addition | &
NAME HARTMAN, DON- -+ - -+ - NAME 2
sTReeT ADoaess | 2695 N. MILITARY TRAIL #7 - STREET ADDRESS §
CTY-ST-7IP WEST PALM BEACH FL 33409 CITY-S7-2IP w
TITLE i1 Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me ’ O Delete e - - ~—[JChange L] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE (] Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51-2IP
TITLE [ Delete TITLE [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information suppli
indicated cn this report or supplementatT
of the corporation or the recaeiver o,
changed, or on an attachment wj

SIGNATURE:

ed with this filing goes not qualify for the exemption stated in Section 119.07(3)({i), Flarida Statutes. | further certify that the information
Anort is true ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g werg@fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"//Q 3/00 Se/~90-790 ¢

Date Daytime Phone #




