2001- UNIFORM BUSINESS REPOIIT (UBR)

DOCUMENT #

1. Entity Name

NU'h":n')'iQﬁ iST, The.

P9E 000G 35500

Nutritcon lof
A620 Airport Blvd. Unit 110

Principal Place f Business

620 A:r,mr*‘ Bou)evard Su -—'J'—e_“ﬁ—“—é
Pernsacola €L 32504

Mailing

Pensacola, FL. 32504

L

2. Principal Place of Business

NUTRITION 1st

3. Mailing Address

Sulte, At #aeles 0 ATRPORT BLYD #1

LN T

- —0C1

11 Suite, Apt. #, elc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90464 015 ***150.00

5363

9

6

DO NOT WRITE IN THIS SPACE

O 00 &

City & State T ENFALULAL —TL0 " SLIUE m ' giate 4. FEI Number g Applied For
| 850 473-0034 59-3522249 M iromias
A Countr Zi Count it

. Y P i 5. Certficate of Status Desied  []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_’\ﬁor an, Tob,ﬁ
1620 Auwport Bhd #110

Street Address (P.O. Box Nomber is Not Acceplable)

CR2E034 (11/00)

enﬁch.)e, FL 32504 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 :gistered cffice or registered agent, or both, in the State of Florida
SIGNATURE
S.ynarure. typad of printed name of registered agent and title if applicable. (NOTE 2eortered Agert sigrature requirad when reinstating) DBATE
S 1 e i 4]

9. This corporation is eligibie to satisfy its Iniangible . FILE NOWI] ng IS 31530'.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 20§' 1 5}'-;?6 will bel{$550.00 Trust Fund Contribution 2900 May E
(See criteriz on back) [ Make Chack Payab! fto Departmﬁht of State '

. L - Al < E: M
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17LE D O3 oelste TmEe [ Change [ Addition
—

HAME ]Worsa r, Jahn NAME

STREETADDRESS | } ) GO E. Lec 5 + STREET ADDRESS

CITY-ST-21P Pe 1$2 L_Ql 2 Fi 32503 CITY-ST-2IP

THILE O peete TITLE \ (] Change  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

THLE O Delete TITLE [ Change [ Acdition

| ~weame - - - ——— HAME - — — e _— = = -

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE 3 pelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-21p CITY-§T-2IP

WTLE O Delete TITLE {J Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TILE 1 velate TIHE [JChange ] Addition

HAME NAME

GTREET ADDRESS STREET ADDRESS

DTy -S1-2IP OITY-ST-2iP

—_

SIGNATURE:

changed, or on an attachment

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ % DIRECTOR

ith an address, with all other like empowered.

J’ﬂ MQJ"G an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that n y signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
af the carporation or the receiver or trustee empowered 1o execute this report 1s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

J

4/25/01 (850)473-00

Dayurre Phona #




