2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000047053

1. Entity Name

NUTRITION OUTLET, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90005 023 ***150.00

Mailing Address

394 N. CONGRESS AVE.
BOYNTON BEACH FL 33426-3465

Principal Place of Business

394 N. CONGRESS AVE.
BOYNTON BEACH FL 33426

T

WU kei o

IRV

(I

2. Principal Place of Buéiness 3. Mailing Address
T Gite ARl TAlE ———— —- —— ——— | ——Buite, ApL.#, olc. } | DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 6506 Applied For

73129 Not Apglicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ENGELHARD, SHELDON
THE PLAZA, STE 801 |

Street Address (P.O. Box Numper is Not Acceplable)

5355 TOWN CENTER ROAD

BOCA RATON FL 33486 Ty

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.

SIGNATURE

Signature, typed or printed name of registerad agent and ttte If applicable (MNOTE: Registered Agent signature required when reinstaing)

DATE

S FILENOWHI-EEER-IS::
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

5-This corporation is-aligible to salisfy its intangible
Tax filing requirement and glects to do so.
{See criteria on back) O

Trust Fund Contribution.

=10 El&ctio Campaign Financing

$5.00 MayBe~

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE oP 07 pelete TLE [J Change [ Additon | &
NAME ROSS, SCOTT E NAME 2
staeeT aporess | 6345 QCEAN DR STREET ADDRESS §
CITY-5T- 2P MARGATE FL 33063 CITY-ST-21P™ W
TITLE Dv [ pelete TITLE O crange [ Addition %
NAME MOTSAY, WILLIAM J NAME

STREET ADORESS | 10145 NW 43RD ST STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-21P

TITLE oD [ Delete TITLE [ ¢hange [ Addition
NAME ARCURI, ANTHONY RAME

streeT ADDRESS | 3001 S QCEAN DR STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 CITY-5T-ZP

TITLE O petete ME (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IF ‘ CITY-81-2IP

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS " STREET ADDRESS

CITY-ST-2F CITY-ST-2P

13. | hereby certify that the mformahon supphed with this filing does no
indicated on this report or supplemental repert is true and accuraté and Jhat my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustee mpowered lo exe

changed, or on an attachrﬂgmm z
. 7N N ﬁ'."' .-
AR L SIS T /Jj/ooo

for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation

that | am an officer or director

tet gTeport as required by Chapter 607, Florida Statutes and that my mame appears in Block 11 or Block 12 if

S 7324656

' SIGNATURE: : :
SIGRATURE ARD 7YPED OR PRINTED NAME OF SIGNING GFFICER OF DIREGTOR Date

Daytme Phone #




