2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # P96000047053 May 02, 2001 8:00 am |
Ay Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or suppiemental report is rue and accurate and thagLerySignatige shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp rered to execute thigrefior! as reg
changed, or on an attaghmeatwith an address S 2

SIGNATURE:

70/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

td by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .'

:

‘\
NUTRITION OUTLET’ INC 05-02-2001 90109 042 ***150.00
|
Principal Place of Business Mailing Address
394 N. CONGRESS AVE. 394 N. CONGRESS AVE. -
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426
__ Suite, Apt. #, etc. ~ ). Suite, Apt. 4, etc. e - DONOT-WRITE AN.THIS: SRACE
City & State City & State 4. FEI Number 65'0673129 Applied For
' Not Applicable
Zi Count Zi Count i
© it P iy 5. Certificate of Status Desired O $8‘75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
ENGELHARD, SHELDON
Street Address (P.O. Box Number is Not Acceptable)
THE PLAZA, STE 801
5355 TOWN CENTER ROAD
BOCA RATON FL 33485 . o
ity ip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in ‘the 'State of Florida.
e—
SIGNATURE
Signature, typed or printed name of registered sgent and title if applicable. (NOTE: Registared Agent signatura reguired whan reinstating) DATE
N PR . e . b — . g Me" R - —t e v»—:—‘-f"f——__. T e -
9. Ihlsfﬁorporatpn :1 elclglbls tc.lw se:tlslfyclits Intangible an FIILAEA;\I?\;!OM FFEE ISmsl: 5(;.;)500 0 10. Eléction Campaign Financing $5.00 wmay B
axn Ing rgquwe ent and elacls 1o do $0. er ' 28 Wi -] .| Trust Fund Contribution. E] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP ' O Delete TITLE O change [ Addiion | S
NV ROSS, SCOTT E NAME 2
sTReeT ADDReESS | 6345 QCEAN DR i STREET ADDRESS 3
CITY-ST-2IF MARGATE FL 33063 ' QImy-S1-71P 2
o
TITLE Dv O Detete TILE [ Crenge [ Addition | &
NAME MOTSAY, WILLIAM J HAME
sTREET ADDRESS | 10145 NW 43RD ST STREET ADDRESS
orv-sr-2° | CORAL SPRINGS FL 33065 CIY-51-2I
e oD O Detere TITLE 3 change [ Addition
NAME ARCURI, ANTHONY : NAME
stReeT ADDRESS | 3001 S QCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2ZIP
TITLE O delete TITLE [JChange  [] Addition .
MY SRR R . T et T -l NAME © T | #T e e - = - Ee o
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP s



