2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GULF COAST NUTRITIONALS, INC.

P96000070191

Principal F:'lace of Business
6166 TAYLOR ROAD

STE 106
NAPLES FL 24109
Us

Mailing Address
6165 TAYLOR ROAD

STE 105
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

(03-06-2003 90101 038 ***150.00

;
g

TVuULJy 1y

RN AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3397393 Applied For
Not Appiicable
== Zp e Country, e ZReo mmeme mfmcCounly - 8. Certificate.of Status Desired~ ~~ [2] $8.75 Additional
- et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AMERILAWYER CHARTERED

: Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE - pravie)

corw; GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

(NOTE: Registersd Agent sighatute required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
a After May 1, 2003 Fee will be $550.00

-Make Check Payable to Florlda Department of State

9. Election Campaign Financing

$5.UO May Be

Trust Fund Centribution. Added to Fees

10. ‘ OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIME L O gelete TITLE Ol change [ Addition | &
T AME WEISS, SUSAN D NAME =)
saeer aooress | 6615 CHESTNUT CIRCLE STREET ADDRESS g
orv-sr.ze | NAPLES FL 34109 CITY-$1-71P a

‘ .

TITLE S 1 pelete TITLE [J Change [ Addition %
NAME WEISS, JAY B HAME

staee aobress | 6615 CHESTNUT CIRCLE STREET ADDRESS

omv-st-ze | NAPLES FL 34109 CITY-ST-2P

TIME ' | 1 Delets e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIMLE ' O3 Deleta THLE [ cChange ] Addition

NAME NAME s
STREET ADDRESS STAEET ADDAESS ~
CITY-§1-2P CiTY-5T-21P

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-271P CITY-5T-2Ip

TILE O pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-21P

of the ¢orporation or the receiver or trustee empowered
changed, or on an attachment with an address, itk

etpther liks

12, } hereﬁy certify.that‘ihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), 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

10 execute this repoat as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if

empowered.

3—% 63 LN S LP

SIGNATURE:

Date Daytirng Phane #




