2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000015457

1. Entity Name

NUTRACYCLE, INC. Secretary of State

05-10-2000 90116 045 ***150.00

Principal Place of Business Mailing Address
1134 CENTRAL FLORIDA PKWY C/0O ROBERT R. MCELHANEY
ORLANDO FL 32837 3933 SALMON DR
us ORLANDO FL 326352630
us
/
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59_3504912 Applied For

Not Applicable

Zip Country Zip . Country 5. Certificate of Status Dgsired O $8'75 Addi1iona|
Fea Required
6. Name and Address of Current Registered Agent - e .. = 7. Name and Address of New. Registered Agent: . . - _ —— -

Name

MCELHANEY' ROBERT R Street Address (P.O. Box Number is Not Acceptable)

3933 SALMON DR

ORLANDO FL 32835
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tilla if applicable. {NOTE' Registered Agent signatura required when rsinstating) DATE
) L e . .

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add

= } ed to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP 'ﬂnewme THLE Ochange (3 Addition
NAME PRICE, KEVIN M NAME
sTreeT anoress | 4402 WILLOW SHADE COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP
TITLE Dp [ Delete TITLE [dChange [ Adaition

HAME MCELHANEY, ROBERT R
STREET ADDRESS | 3933 SALMON DR

NAME
STREET ADDRESS
CITY-ST-7IP

- S1-2IP ORLANDO FL 32835
TITLE D :
NAME DAVIS, LARRY E
STREET ADDRESS | 8925 BOXWOOD CT STREET ACDRESS
CITY-5T-21P CINCINNATI OH 45211 Ciry-St-2IP

“TITLE™ - TN ""’“‘“‘“““"‘""“““““ﬂﬁﬂange‘“ [ Addition
NAME

T [ pelete

CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-§T-2IP

TILE D ( 3 Delete TITLE [ Change () Addition
NAME MORGENTHAU, ANTHONY R NAME

STREET ADDRESS | 3333 W COMMERCIAL BLVD STE 203 STREET ADDRESS

CIry-S1-2p FORT LAUDERDALE FL 33309 CiTy-ST-2P

TITLE D [ pelete TILE [l Change [ Addition
NAME ANDZEL, RICHARD M NAME ‘

STREET ADORESS
CITY-ST-2IP

STREET ADDRESS | 3333 W COMMERCIAL BLVD STE 203
orv-st-2p | FORT LAUDERDALE FL 33309

THLE D 1 Delete TITLE (] Change [ Addition
NAME DELGIORNO, PETER NAME )
streev ADCRESS | 3333 W COMMERCIAL BLVD STE 203 STREET ADDRESS

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corfiorateng therr'e G equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A or on an atts

‘-\A"’\-AO S S S S SRS

Cate Daytime Phona #

May 10, 2000 8:00 am

-~



