2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

|
Feb 27, 2003 8:00 am |

DOCUMENT # P96000100653

NUTRITION OPTIONS, INC.

Secretary of State

02-27-2003 90183 035 ***150.00

Principal Place of Business Maiiing Address

1002 GOLLINS HOLE ROAD
TALLAHASSEE Fi 32312

1002 COLLINS HOLE ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

1431 Llouds Cove Qd

3. Mailing Address

(431 Llewds Cove Rd

.

Suite, Apt. #, etc. ¥

Suite, Apl. #, etox]

[J CHECK HERE IF MAKING CHANGES

AN

City & Stat City & Staty 4. FEI Number 59_341725? Applied For
o Lr ;\QSS s Ta lahassee (= : Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Stalus Desired O . \
3333 Us A 3P USh -
- 6. Name and-Address of Cusrent Registered Agent™""=~-— =~ "~[7 ~ “T 77 Name and Address of New Registered Agent i
"™ WoodolE Savehw L
a\r\ul\rv\
WOODRUFF, SANDRA L 00O ‘
Street Address (P.O. Box Number is ot Acceptatpe)
1002 COLLINS HOLE ROAD UL Llowd s Cove
TALLAHASSEE FL 32312 J
Clly — Z Codg)
ratlahassee. FL | *33% )3
.| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
i iv= obligations of regisjefed agent.
| SIGNATURE _Jﬁm /AA—W)}W 2/ 22/0%
. Signature, typad of printad nama of reb’lslemd aﬁam and title i apphcarw {NOTE: Registered Agent signature required when reinstating} { DATE
' .
AﬂF]II-VIE N?‘QII:O!ST:EE iﬁl ﬂsgsgg 60 8. Election Campaign Financing $5.00 May Be
B er May 1, ee w ) Trust Fund Contribution. Added to Fees
.-Make Check Payable 1o Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST [ Delete TNLE [ change [ Addition g
NAME WOODRUFF, SANDRA NAME =
streeT aooress | 10022 COLLINS HOLE RD STREET ADDRESS 3
arv-st-2p | TALLAHASSEE FL CITY-57-21P 2
(4]
TITLE 3 Delets TTLE [ change  [J Adeition S
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE. - . e - - - [oeletge- - Jmme. | e — .. e oo [change [ Addition |___
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . & " CITY-ST-21P
TILE Oloetetz: - < f e [T change ] Addition
NAME ) ' HAME
STREET ADDRESS STREET ADDRESS 4
CITY-S1-2IF CITY-ST-2tP . -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment willy an address, with all other like empowered.
SIGNATURE: 2/33 /0>
bl / "Dlﬁs -~ Daytima Phone #




