2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090958

1. Entity Name

METABOLIC SOLUTIONS CORPORATION Nﬂma cHﬁNgﬂ. TO!
Mépia feece MARZKETIHG ColPornTia ™

Principal Place of Business

5240 NE 6TH AVE. #H
FT. LAUDERDALE FL 33334

Mailing Address

5240 NE 6TH AVE. #H
FT. LAUDERDALE FL 33334-3334

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90133 039 ***150.00

913412

A

00 NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
650788825
Zip Country Zp Country 5 Cerhﬂcate of Status Desired O $8.75 Additional
P — —r et~ e | g e . s O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

THORNTON, TY RICHARD
5240 NE 6TH AVE. #H
FT. LAUDERDALE FL 33334

Street Address {P.0. Box Number is Not Acceptable)

Tax filing requiremnent and elects to do so.
(See criteria on back}

O

"After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Depariment of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
s m__—;.-Swgnature typed or printad harna of regwsterad agent and utle it applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
i O JE———
i ion is eligi sty ile | FILE NOWI FEE IS $150.00 s
9. This corporation is eligite to satisty its lmang\ble FIL 1 . == - 10 Etection Campaign Financing $5.00 My

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE O Change [2._.
NAME THORNTON, TY RICHARD NAME

street AobRess | 5240 NE 8TH AVE. #H STREET ADDRESS

CITY-57-2IP FT. LAUDERDALE FL 33334 CITY-ST-2P

e b} 3 Delste me [ Crange [
NAME THORNTON, DIANE NARE

sTreer ApoRess | 5240 NE 6TH AVE. #H STHEET ADDAESS

CITY-ST-2IP FT. [_AUDERDALE F|_ 33334 CITY-ST-2IP

we. T T T T ODewts T g - I T
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TILE ] Delete TITLE Othange O
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP .
TILE O telete TITLE Cchange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-21P

TMLE [ Delete TITLE Oichange [ -
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂllng
indicated on this repart or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriily that * :
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oﬁ‘rcer or -

of the corporalicn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

changed, or on an attachmeant with an address,

SIGNATURE: ;

Do T rRor—

jth all other like empowered.

Ty THSRANTON  Diregor

e b

I-25-00  954-77C-%

A HE ARD ’YPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phona #

\\. " )



