2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015457 Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
NUTRACYCLE, INC. 02-01-2001 90137 037 ***150.00

Principal Plage of ,Busmes Mailing Address
~ [ NNP-CENTRAL FOSRIDA PKWY - C/Q WILLIAM MOSS
omubgg 32837 Q ,,_\,C@?x; 1134 CRNTR WY.7 -
“ us ———=( OR FL 32 7
us g
R N E LR
23333 West loomoreciall ?3'353 Went Comnrerciad Rludl
6Sune, Apt. #, etc. Blvd 6Su1te Apt. #, etc. DO NOT WRITE IN THIS SPACE
ute 201 wh= 201
City & State City & State 4. FE! Number Applied For
4t audevd allo. q‘ L_ t Ld.LLdQYdaJ_Q _':H._ 59-3504912 Not Apglicable
é% 3 OC{ ﬁéypf %-%806‘ CO\T{E _9, 5. Certificate of Status Desired O ?eae'gglﬁ?:éﬁo"a'
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
) = - N ) Name ~° T . -
:;dggﬁsr:] wl'é'l;qs’\:. SEEEP—P\QC . Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 '

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agenl and title if applicable. (NOTE: Fegistered Agent signaturs required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elecii ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Tff;:I(;Er%agzi'r?;uﬂ::ncmg 0 fg;%?ﬂgﬁfe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITE TXChange [ Acdition
NAME MOSS, WILLIAM NAME . < e 2O
STREET ADORESS | +134- CENTRAEFLORIDAPIWY STREET ADDRESS {2 BDSD W2, Comrreferald vl .
CITY-ST-2IP ORLANDO-FL-32837 CITY-ST-2IP =T L_a_J—LAEVda_ﬁJL By 332A

C e DST [ Detete TITLE ‘ M Change  [] Addition
HAME WARGO, THOMAS HAME
STREET ADURESS | 1 134-BENTRAL FLORIDA PKWY staeeT aooRess | 223D (o, é’@ﬂ'\ﬂf\'aag Bvd Swte el
Cm-s-2¢ | OREANDEFL 32837 arv-sze Y, LoJ.Ldevda_Qg, ‘:1» L. BR3C Ci

ME. oo, | D = e s ey em . o o 2. Deletee. N e . — —— 8 Change 0 adition |
NAME MORGENTHAU, ANTHONY R NAME -
STREET ADDRESS | 3333 W COMMERCIAL BLVD, STE.@&‘\ STREET ADDRESS e 6u¢+<: no|
CITY-§T-21P ORLANDO FL 33300 CITY-ST-7IP
L D . [ elete T ¢ Change [ Addilion
NAME ANDZEL, RICHARD M NAME )
STREET ADDRESS | 3333 W COMMERCIAL BLVD, STE! ,293’ I STREET ADDRESS Swde 20|
CITY-ST-2P ORLANDO FL 33309 CITY-ST-7IP
TMLE B O Delete TIMLE ve ) , S change [ Addition
navi ANBZEL-RICHARD M NAME David MNarple.
STREET ADORESS | 3333 W COMMERCIAL BLVD S STREET ADDRESS ’ 5().th Q_O \
Giry-st-2ip FORT LAUDERDALE FL 33309 CITY-ST-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemengi 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 jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with r like empowered.

SIGNATURE: v// ‘/V////W A Heoss O?Jjau o! ?bjzzgé,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

VO/S XS

CR2E034 {10/00)




