2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4
DOCUM P97000094927 Apr 26, 2000 8:00 am
MIZNER NUTRITION INC. ecretary of State
04-26-2000 90178 004 ***150.00
Principal Place of Business Mailing Address
131 NE. 15T AVENUE 131 NE. 15T AVENUE
#100 #100
BOCA RATON FL 33432 BOCA RATON FL 33432-3903
us us
T s (UMM N
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4, FEl Number Y Appiied For
65-0792746 Nat Applicaklie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - _ . - ‘Name . N ) e L
POWELL‘ LORRAINE Street Address (P.O. Box Number is Not Acceptable)
131 NE 1ST AVENUE #100
BOCA RATON FL 33432
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 Florida.

SIGNATURE
Signature, typed or primad name of registered agent and tile if applicabla. {NOTE" Registared Agent signature requiréd when renstating} DATE
o coror s sy g | FLENOW FEESSTE000 [ g cuncargogn s $5.00 o
= ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) b} Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE ' O Change [ Addition
HAME POWELL, HENRY NAME
smeerAnoness | 5935 N MILITARY TRAIL #1805 STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CTY-57-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP ,
TITLE [ pelete TITLE . (J Change [ Addition
NAME .- | NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-72IP
TITLE [] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-31-21P LTy -5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-$T-21P
TILE [ belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
| CITY-ST-ZIP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 corporation or tha receiver or trustge empowered jdfexecute this reporl as required by Chapter 8§07, Florida Statutes; and that my names appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with g er like empowered.

THENRY POWELTL, PRES.

S‘GNATURE'. \7 - / T LI18/00 quO
SIGNATURE AND ryén Ot BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N vinda Phote

CR2E034 {9/99)




