2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pgn()Nl;JmMENT # P96000037927

PYRAMID NUTRITION CORPORATION

ecretary of State

04-21-2003 90478 035 ***150.00

AY  866SEhD

Principal Place of Business Mailing Address

1200 CLINTMORE 1200 CLINTMORE
SUITE 1 SUITE 11

BOCA RATON FL 33064 BOCA RATON FL 33487
us us

L1uvado0y

2. Principal Place of Business 3. Mailing Address

VLS A

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 506 Applied Far
6 79525 Not Applicable
Zi ntr i Countr
P Country Zip untry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- - - — . - G- — —| -Name- EL e - - s aa

ACKERMAN ABRAM
1200 CLINT MOORE RD. STE. 11
BOCA RATON FL 33487

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Reqgistered Agent signature raquired when reinstating) DATE

FILE NOW!lI FEE IS $150.00
After ay 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 4 O Delete TITLE [ change [ Acdition §
NAME ACKERMAN, ABRAM HAME =)
staeer a00rRess | 1200 CLINT MORE RD. STE. 11 STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP a
TITLE v [ Deete TITLE [ Change  [] Addition (%‘
NAME ACKERMAN, CYNTHIA NAME

STREET ADDRESS | 1200 CLINT MOORE RD. STE. 1% STREET ADDRESS

crv-st-2¢ | BOCA RATON FL 33487 CITY-ST-ZIP

TITLE A — . .. JDeete - _J e . . S __. Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-S$T-21P CHTY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e O Detete e DO chage T Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TME [ Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvy-S1-2P

12. | hereby certify that the inforpraljon supplied with this fi
indicated on this report or gupplemental report is trug/nd accurate ang
of the corporation or the ghceiver or trustes empowepd to execute 1/
changed, or on an atta merlt with an agitiress, ‘9”1 2y

SIGNATURE:

)10 does nodgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report as requirg
fpowered.

3y signature shali have the same legal effect as if made under oath; that | am an officer or director
o~py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

JG/
C. Ao/ V/ 0> 24-Viw

H

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #




