2002 UNIFORM BUSINESS REPORT (UBRY) ADr 10F£%g%)8-00 am

DOCUMENT #  P96000047063 - ecretary of State

1. Entity Name

NUTRITION QUTLET, INC. . : 04-10-2002 90022 040 ***150.00
Principal Place of Business Mailing Address

384 N. CONGRESS AVE. 3%4 N. CONGRESS AVE. AR TRTERS T 1 |
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

| ‘ AR

——

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number 129 Applied For
65‘%73 Not Applicable
o __|.County Zip S| feumy L g Certficate of Status Dested [ $8-7D Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
ENGELHARD, SHELDON Street Addrass (P.0. Sox Number is Not Acceptable)
- ree ress .0, gox Numper i1s Not Acceplable
THE PLAZA, STE 801
5355 TOWN CENTER ROAD
»
BOCA RATON FL 33486 City FL [ 75 Coce
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
Signalure, typed or printed name of registered agent and lite if applicable (NOTE: Registerad Agent signature required when reinstaling) DATE
9. This F:F)rporat\?n is eligible to satisly its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed lo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. . ADQITIONS/CHANGES TO OFFICERS ANDQIRECTORS N 11
e DP O Delete e Dl ) [5 | T Xi change [ Adtion
NAME ROSS, SCOTT E NAME
sweeT aporess | 6345 OCEAN DR STREET ADDRESS
env-st-z¢ | MARGATE FL 33063 CITY-5T-2P
e DV NDEIEIE TLE : (3 Change  {J Additicn
NAME MOTSAY, WILLIAM J NAME
streeT aooress | 10145 NW 43RD ST A ore STREET ADDRESS
_onv.sr-ze__| CORAL SPRINGS FL 33085 . (€487 = || orvesteze )
TILE oD R’De!ele TILE O change [ Addition
NAME ARCURI, ANTHONY NAME
sTReeT anosess | 3001 S OCEAN DR STREET ADDRESS
orv-sr-ze [ HOLLYWQOD FL 33019 CITY-ST-2IP
TITLE LV \\ [ Delete TITLE O Change ~ [] Addition
NAME uo \\5by\ eoeeA % NAME
STREET ADDRESS | | OGO (_r = O\L \)QW‘) STAEET ADDRESS
CITY-ST- 2P COuA o c\r\ \ \.4 { 3’5L\qq CITY-ST-2P
TITLE - 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113. 07?3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: —A5TI2
SIGNATUR L) /
AND TYPED OR PRINTED NAME OF SIGNIN —:-5‘-! A OR DIRECTOR Dats Baytima Phone #
v S S o o

AV BEL99E0

CR2E034 (9/01)



