2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £98000026530

1. Entity Name

HEALTH & NUTRITION CENTER, INC.

Principal Place of Business Mailing Address

™.

FILER

O3HAY -1 By 5.,
SECR:

SCRETARY o o
TALLAH Sz qr”-)if}Bi

AY  vEZErEQ

3543 N.W. 10TH AVE 3543 N.W. 10TH AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 3330
S — N MIARRE QDT
Suite. Apt. #. elc. Suite, Apt. #. etc. ~q:| CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEl Number Applied For
65-0821631 Not Apphcanie
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LEE, LINDA Name
820 N.W. 4th AVE Street Address (P.O. Box Number is Not Acceptatile)

FT LAUDERDALE FL 33311

City

FL Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigralyre typea of prnted nama of regisiered agent and 11lg il sbplicable

(ROTE- Frgistereyg Agert signature reguired whan reinstatmg)y

DATE

* " -"FILE NOW!II FEE IS $150.00"
2% After May 1, 2003 Fee will be $550.00
Make Check Payabls fo Florida Department of Stais

$5.00 May Be 1

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TME PD [ Delete Tife Ol crange [ Addrion | &
NaME LEE, LINDA NAMI T TN D 68 e F =~y 2
SRETa0RESS | 820 N.W. &th AVE STREET ADDRESS l"iﬁ'f-lj !Tfl, :T!‘E_EE}L;fﬁ ‘:jl"l ﬁ o] ;*‘::i .- 3
Gvsi? | FT_LAUDERDALE FL 33311 orv-st-2¢ bl rii4 w150, 00 &
LE (7 pelete TILE O change (7 Adaition 6
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

FITLE [ pelete TLE [J Change [ Addmon |
NAME NAME

STREET ADDRESS STREET ADDAESS

re-st1-zie Y- S1-2p

e 3 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

C'TY.57-2IF CITY-51-7Ip

i 7 Detete TLE (O Change ] Addion

NAME NAME

STAEET ADDRAESS STREET ADDRESS

TSP CITY-5T-71p

TILE ' T oelete me (I change ] Adauion
NAME NAME

SIEET ADDRESS STRLET ADDRESS

{iY-ST. 7P CITY-51-2IP

12. | hereby cerlity that the information supplied wilh this filing does nat gualily for the exemption stated in Section 118.07(3)0}, Florida Satutes. | furthor cerlity that the informalon
ndicaled on this rgport or supplemental report is true and accurale and thal my signalure shall have the same legal eflect as if made unger gath; thal | am an afficer or Quectar
of the corporation or the receiver or trustee empowered to execul this report as required by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 ¢

AINTED NAME OF S1GNING OFFICER OR DIRECTOR

changed. or on an attlachment with an address, with all other like empowered.
SIGNATURE(% d

srar)l'ruas A

ot e Frooe 4

ﬁbiﬁ 1 00 (@5 -433)

Al

Py

7



