y FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

___UNIFORM BUSINESS REPORT (UBm
DOCUMENT # P96000047053 T ecretary of State
1. Entity Name : g 04-18-2003 90162 022 ***150.00

NUTRITION QUTLET, INC.

191620

AY

Frincipal Place of Business Mailing Address
3% N. CONGRESS AVE. 394 N. CONGRESS AVE. -
BOYNTON 8EACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address H“Hm '|I il”l |l||l ||||l |||” Ill” |||“ Illll l"“ Ilm m“ m““‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
. City & Stats JE e S e Y I;I:rNur”ﬁber — — Applled For
S - 65-0673129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ENGELHARD, SHELDON Sl A5 . Predeys

THE PLAZA 'STE 801 Stregf dress (PO, Bmer is Not{éﬁﬁble)

00K RATON L 5365 e “ Sl
City FL 25 fﬁ}yf G//D%

8. Tre above named entity submlts this 'statement for the purpose of changing its registered office or reglstered agent, or both in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
r Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registareg Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS 5150 00 ) N N L
I —p - i e oo =)= = O Fleclion:Campaign Finanding = _%ZGG‘MHV'BB— —
* Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Departrnent of State °

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST I pelete TIMLE Dl change [ Addition g_

NAME ROSS, SCOTT E NAME ' =]

stReeT AoDRzss | 6345 OCEAN DR STREET ADDRESS 3

crv-st-2¢ | MARGATE FL 33063 CTY-5T-2IP 2

. - [

e v /R&'ele me Ol crange [ Addiion | &

NAME WILSON, HEATHER HAME

sTheeT A0DRESs | 1000 CRYSTAL WAY #1 STREET ALIDRESS

orv-stze | DELRAY BEACH FL 33444 oiry-s1-2

TITLE [ pelste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE . N [ celete WILE [ Change [ Addition

NAME ) oo e o s — - - -

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-2IP

TITLE O Delets TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P © R cirr-st-7P

TITLE : O pelete TITLE ClcChange  [C] Addition

NAME NAME

STREET ADDRESS _— : STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

Ality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

12. | hereby certify that the information supplied with this filing ge
indicated on this réport or supplemental re port is true angraccurate

changed, or on an attac| ] 2l other |k empowered. /
SIGNATURE , DINRED
ATOREAMLTAPET @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




