. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT #  P97000085351 FILED
1. Enlity Name -
TOTAL NUTRITION CENTER #2, INC. 03 JuL 1L PHIO:LB
Principal Place of Business Mailing Address
3434 EAST LAKE ROAD 3434 EAST LAKE ROAD
PALM HARBOR FL 34685 PALM HARBOR FL 34685
I N ARG R
Suite, Apt #, etc. . Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—3469329 Not Applicanle
Zie Country Zp Counry 5. Certificate of Status Dasired O gai';esqﬁ?gé‘iona'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
HAK'MlAN, GARY E Strest Address (P.0. Box Number is Not Acceptable)
1530 MCMULLEN BOCOTH RD
SUITE D-10
CLEARWATER FL 33759 o City FL [ 7w Coso

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anat acceint
the obligalions of registered agent.

SIGNATURE
Signaturg, typed or printed name of registared agenl ang litls if applicable (NOTE: Registered Agenl signalure fequirao whan ranstating) DATE

N EIENOW 1 FEE A1 S180.00 S . o

SO r'éééiﬁ 03iF e vilide $550,004 7y ot s o, S e e
ks ChseeayabieloTioiompapeniont SStaes |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PSD 1 Delete TITLE ’ (JChange [ Auoinen
HAME HAKIMIAN, GARY E NAME = RN S1HE2TS
stRze aponess | 1530 MCMULLEN BOOTH RD STREET ADDRESS 1:!'1.”1 "-f"ﬁf‘i:'ﬁ D-R-'Q'—"D {0 %450, 00
oY SE-2p CLEARWATER FL 33759 ) CHTY-S1-Z7IP F LR - .
HILE ' O velete ME O cnange  [J Aocitien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sl-21 CITY-S1- 216
TTLE O pelete THLE Clchange [ Accwsan
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIti-§1- 2P CITY-5T-2P
TILE 7 Delete TITLE (J Crange (T Adailson
HAME NAME
STREET ADORESS '  STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
nns [ Delele TITLE ) [ Change  [F Agaition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTt-5T-2P CITY-5T- 2P
nne ] petete TITLE {3 Crange [ Acuuier:
HAKE NAME :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further cerlify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer o1 Girecion
of the corporalion of the receiver or rusiee empowared 1o exacule this reporl as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or BIock 1 1
changed, or on an attachment with an address, withpeall other like empowerad

e A A
SIGNATURE: fMCﬁﬁ\mﬁ; < 71—
SIGNATURE AN?P«J QR FHINT{NEE Q HANING OFFICER CR Ol ',-"' y

Dhrs Lirmws Prarne »

CR2FN3A (10N>



-

5] L

'I'orél. NutriTioN CENTER
VITAMINS MINERALS HERB SPORTS SUPPLEMENTS
Your Good Health Source
1530 McMullen Booth Rd. ¢« Clearwater, FL. 33759

7/03/03
From:

Gary Hakimian

Tel. 727-724-1111

Fax. 727-724-1818
To:

Florida Dept. Of State

Division Of Corporations

P.O. Box 6327

Tallahassee, FL 32399
Re:

2003 Uniform Business Report

We were quite disturbed to receive a second request for the annual filing
of our corporate reports. After calling your office 1 was told that there was
no record of any of the three reports that we had filed together in April of
this year. I have also checked with our bank and found that our check to you
was never presented for payment indicating that our filings seem to be lost
somewhere.

I have included copies of our three corporate filings which I have signed
again for an original signature, a copy of the original check sent to you on
4/14/03 and a new replacement check in the amount of $450.00. I will
check your website in a couple of weeks to verify that our filings were
processed. Thank you for your assistance.

- Sincerely,

Gary E. Hakimian



