2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000037927 FILED
1. Entity Name May 16, 2000 8:00 am
PYRAMID NUTRITION CORPORATION Secretary of State
- 05-16-2000 90097 038 ***150.00
Principal Place of Business Mailing Address
1200 CLINTMORE 1200 CLINTMORE
SUITE 11 SUITE 11
BOCA RATON FL 33064 BOCA RATON FL 33487-273
Us us
> o s s i e DA R
Suite, Apt. #, etc. "] svite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sfate City & Stae 8. FE! Numbper N |__|Applied For
65-%79525 | Mot Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O ?eag'g?qlﬁggﬁona’
- 6. Name and Address of Current Registered Agent T 7. Nama and Arrress of New Renistared Agent
Nam — —
TCHSTING  ORANGS HOUT
ROTHMAN. LEE M _ma Arrennn (DDA kb bBu b ALTE R Aol
2295 CORPORATE BLVD NW STE 134 Toe s U Rue

BOCA RATON FL 33431

“Decrtield Beach. FL[783YY |

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regisiered agent, or bomn, it uie ... of Flarida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title f applicable. {NOTE' Registered Agent signatura required when rainstating) DATE
9. Ih;sflez.orporatlgn is elt\glb:;e t;.) s?llffy(:\'ts Infangible FILE NOWl! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
a Im_g rgquwemen ang eiecis t do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
no OFFICERS AND DIRECTORS Ve 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE Do TITLE OJ Ghange [ Addition | &
NAME REICHBACH, CARY NAME =2
sTReeT AD0RESS | 6096 GLENDALE DR STREET ADDRESS &
omv-st-zp | BOCA RATON FL CITY-ST-2P o
. &
TILE o ceEQD [ petete TITLE [ change [ Additien | &
NAME DRANGSHOLT, CHRISTINE NAME .
gTResT ADDRESS | 1100SE 14TH AVE STREET ADDRESS
orv-st.22 | DEERFIELD BEACH FL — stz
THTLE e B Deete oo [ Change [ Additicn
NAME REICHBACH, JODY NAME
STREET ADDRESS | 625 NE 11TH AVE STREET ADDRESS
omv-st-2P | POMPANQ BEACH FL CITY-S1-2P Y,
e ’ 1 Delete TIME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiY-57-4IP
TITLE 0] elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
13. | hereby certify that the informad e qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. 1 further cerlify thal the information
indicated on this report o sfSplemggial report is true anddtcurgte ynd that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corperation or the (£ ,’ tiujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attae B {n addrees, ( .
( IRz, ‘ o oo
- 7 —-— — -
SIGNATURE: \eteatelle b L UL U A 3 Eh{-2M{- 23
GUAUTLREANE TYPEDOR PRINFRPNANE DF SIGR FOR o Data Daytma Phane #




