apencds UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # :
Tt Entiy Name P97000015457

FILED

 SEURCTARY OF 3TATE
.. ) v YIGI0N OF CORPORATIONG
NutraGycle,Inc. .
: O0DEC27 PH 2:18
inrcizal Place of Business ‘Mailing Address
- 2 Principal Place of Business 3. Mailing Adaress
_ c/o0 William Mass
; Suite, Apt. #, etc. Suite, Api. #. elc : 2'0 DO NOT WRITE IN THIS SPACE
| 5333 W.Commercial Bi§a’
! Cuy & Stale City & State 4. FEI Number Apniied Far
; Ft. Lauderdale,F1. 59-3504912 Not Applicable
o Zip Country Zip Country . $8.75 Additional
" 33309 USA 5. Certificale of Status Desired (B Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . .
! William H. Mass
Srree; Address (P.O. Box Number is Not Acceptabie)
921 N.W.51st. Street
City i -

-Coral Springs

FL 55667

SIGMNATURE

8. Tre above namad entity submits ihis statement for the purpose of changing its registered office or registered agent. or botn. in the State of Florida.

‘ Signatuie. lyoes o onnied names ¢ reg.stered agent anz |

5 ! apphzable HIOTE Registered Agert s-gnalure reured wnen reinstating) . - DATE

I 9. Tnis corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.
{See criteria on back)

10. Election Carnpaign Financing $5.00 may Be
Trust Fund Contriputior. (] Added tc Fees

11, OFFICERS AND DIRECTORS 12, V

ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pP TONA W L Delete FiLE P Ceo Wenange [ Adaition
tnoss, Withawm W HAME ‘ . FOOOO3S 23S P R — —E
ARI I Y. Commeyerad Blvd - Ste 201 SIREET ADDRESS Wy 4.‘,,01.:“3]4{_'*]991__”“5 =
Ft. Lauderdade, L 33309 CITY-§T-7IR Bkkhl,. 25 e o) B
ST O veete TiLe [ Change [ Addition
Wargao, ThoveasS A
FB2 LW Commey e D Rlvd . —Ste 201 | s aooness

. louderdale . FL. 35304 OITY-57-7P

] Defete TreE

f‘?b enth gGotnen R. HAME
3323 L. Corlw'\mer-c_mg (Rloed) “Ote | smeamss

1 Cnange (] Addition

Ce. luudearate Cl. 33305 Lol | orvsiaw

_ Delete. it
%{dzgﬁ_i &\ dhana

HAME

M. .
aaneess | 2233 W, Commeveisd Blud ste2o/ STREET ADDAZSS

O Crange [ Aadition

sSE-ZIP Ft. Laudevda ‘Ql L. 33209 CITY-§1-2iF
: O Delete e

i .
GTRELT ADGRESS
CiTY-5T-7)7

O Cnange ] Addition

[ petete e

HAME

STAEET ADDRESS |
CITY-5T-21P

O Crange [ Addition

~_ \\g‘\\q/\w‘b

changed, or on an attlachment wijhan address, with all other like empowered.

il f PMoss

SIGNATURE:

13. 1 nereny certity that the information supplied with tnis filing does not qualify for the exemption stated in Secrion 119.07(3)i). Florida Siatutes. | turther certify that the inicrmation
indicated on nis report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under cam: that | am an officer or cirector
of the corporation or the recever or rustee empowered 1o éxecule this report as required oy Cnapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fresided-
2250 JQhee0F  95-776-/640

Sy irnies Pl 8

CRZE034 {9/99)



