2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PYRAMID NUTRITION CORPORATION

P96000037927

Principal Place of Business

1200 CLINTMORE
SUITE 11

BOCA RATON FL 33064
us

Mailing Address

1200 CLINTMORE
SUITE 1t

BOCA RATON FL 33487
us

2. Principal Ptace of Business

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am$
Secretary of State

05-14-2002 90066 035 ***150.00

KWK

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65%79525 Not Applicable
7 -
AP Gounlry - _er.!_‘, - - Couniry .. ~= -« =~8.,- Certificate of Status Desired— - [] - $8 {3 Additional

P FE R = e

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

FERA At E RMAN

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

1200 CunrMooke B, STE“ 1/

CltyB LJ4' Eﬂ‘w/‘j

E¥1aW

nt for the purpos@ its registered office or registered agent, or both, in the State of Florida. / /

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

s
9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do s0.

FILE NOW!!! FEE IS 5150 00
After May 1, 2002 Fee will bis $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Departq;ent of State
11. OFFICERS AND DIRECTORS 12. ADDITlONS/CHANGES TO QFFICERS AND DIRECIORS IN 11
TITLE DO O Detete TME pE.Ef'D IDEAT B Thange [ Addiion
N REICHBACH, CA e ADRAM ACKERMAN ez 1)
STREET ADDRESS | 6098 G DR STREET ADDRESS | p g0 @ CoArA A ‘T_M 0 0 E—E ED
CITY-5T-2P RATON FL CITY-ST-7P - ‘%
TITLE [ petate TILE ange [ ] Adaltion
NAME NAME YIUT_H'/ %’%A/ﬁ} ~/
STREET ADDRESS | - - STREET ADDRESS / 00 @L o0
COMY-ST-ZP . | L i s s ot mr ne e~ _CITY-ST-2P 06/4' Ay frl— ) %f)
TITLE [ petete TMLE O Ghange I'_'I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - [ petete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-sT-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-5T-2P *

13: | hereby certify that the information suppigd wj
indicated on this report or supplemen
of the corporation or the receiver ,- 3

changed, or on an attachment

SIGNATURE: _—<UZZ

is true and accur,

this filing does not qualify for; the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
thal my signature shell have the same legal sffect as if made under cath; that | am an officer or directar

‘kgtg%hr;g\fv%eo las required by (“éoler 62? Florida Statutes;
EE LM L//J/m, ) 24~V 70D

and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Data’ Daytime Phane #

AY  JAapGen

CR2E034 (9/01)




