2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025194

1. Entity Mame

NUTRITION WORLD I, INC.

Principal Place of Business

343 SE PORT STEWART BLVD
PORT SAINT LUGIE FL 34384

“Please C.‘Jlnn_v\.el_e_,_;

Mailing Address

BORT ST LUCIE-EL-349525428,
v

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90076 007 ***150.00

2. Principai Place of Business

3. Mailing Address

YR D

Bl Sllwse B

Buite, Apt. #, etc.

Sufte, Apt. #, etc.

o I

MR

WA

DC NOT WRITE IN TH!S SPACE

4. FEI Number Applied Far

City & State q ity & it .
—ﬁor’ —’— Lq)ca [N r(—'" 65‘0832700 Mot Applicable
Zip Country EZ‘F"EC?? ,_( %‘2’_” ege | 5 Certiicate of Status Desired [ ?g;;; Lﬁfe‘:j“"""a‘
6. Name and Address of Current Registered Agent CT 7. Name and Address of New Registered Agent
Name
COHEN, DAV'D Street Address (P.O. Box Number is Not Acceptable)
343 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or reqisterad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

—

(NOTE: Registared Agent signalure requirad wnen reinstating)

DATE

9. This corporation Is eligible 10 satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE 150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

CR2E034 {3/99)

b

(Seg criteria on back} [ Make Check Payabie to Department of State
11, CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME COHEN, DAVID NAME
STRET ADORESS | 343 SE PORT ST. LUCIE BLVD STREET ADDRESS
Ciry-st-21p PORT SAINT LUCIE FL 34984 cimy-si-2ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_OmSIP - e, POOCSTIR | . - e e
TITLE O petete TITLE i1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY -5T-21P
TITLE  Delete TITLE [Octhange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-$T-7IP
T (1 oetete TIME [Jchange (] Additien
NAME LI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2P

AN
SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNING

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iSxeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2} 2‘{/@0 S35 50

OFFICER OR DIRECTOR

Daytme Phone #

Pate

A




