2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025194

1. Entity Name

NUTRITION WORLD II, INC.

Principal Place of Business

343 SE PORT=GTBWART BLVD
PORT SAINT LUCIE FL 34984

fam" 67. ‘cht};_@g:o;:_w

Mailing Address

PORT SAINT LUCIE FL 34%4

343 SE PORT SIEWART BLVD

pat Gt luen 5120 f

2. Principal Place of Business

343 st et St luce Biw

3. Mailing Address

393 SE R4S bucwe

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90094 046 ***150.00

(I A MR —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650832700 Applied For
| Ret St (e FL Poet st FL Not Appiicable
Zi ‘Count v Zi " — T [T e e e — e
P Y i Couniry 5. Certificate of Status Deswed O $8'75 Addmonal
399%4 | UsAr fagy 34 Foe Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' DAVID Street Add (P.O. Box Number is Mot A table)
reg ress (P.O. Box Number is Not Acceptable
343 SE PORT ST LUCIE BLVD P
PORT SAINT LUCIE FL 34984 P — .
e = e e - R S e a A e i o s e A
City FL Zip Code
far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
wee fess. 9/3 fof
40 or printed name of registerad agent and title if applicabe. {NOTE: Registerad Me/m’_mmjmwhen rainstating) Date 7
_/_\'
1 ion i iail i i i n
9, ihls corporation is eligible to satisfy ts Intangible FILE NOW!!1 ﬁi :E $150.00 _~ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sa. After MAY 1, 2001 .00 Trust Fund Contribution.

Added to Fees

{See crileria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D 3 telete I TILE (7 Change [ Additien | S
NAME COHEN, DAVID HAME =]
seeT anoaess | 343 SE PORT ST. LUCIE BLVD STREET ADDRESS 3
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2IF o
TITLE (O pelete TNLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-$T-2IP

TLE O pelete TILE [ Change ] Addition
NAME NAME
" STREET ADDRESS: | — e e e = e = R _STREETADDAESS | L ) .
GITY-5T-7IP CITY-ST-2IP - T T e

TMLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the miormanon supp\led with this flllné:[
indicated on this repo 3 patalreport is true an
of the corporano >

does not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerlity that the information
accurle and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ared.

L%

) / 05 /ZCO( Sb) - 3555

TG OFFICER OR DIRECTOR

Date / Daytima Phone #




