4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000053760

1. Entity Nama

TRIUMPH NUTRITION, INC.

L
e

e e e — I e

Secretary of State

03-26-2001 90074 019 ***150.00

Principal Place of Business Mailing Address

2401 PGA BLVD. SUITE 190
PALM BEACH GARDENS FL 33410

2401 PGA BLVD, SUITE 190
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address

VA

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back})

City & State City & State 4. FEI Number 65.0843172 Applied For
Not Applicable
i C Zi C i
Zie ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEX!S DOCUMENT SERVICES INC.
Street Address (P.0). Box Number is Not Acceptable
3953 W.W. KELLEY RD ( plable)
TALLAHASSEE FL 32311
City FL Zip Code
8. The above 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 printed name of registerad agent and titls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. SRR e ) "
_ | _ 9. This corporatien is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 - 10:Eestion Campaign Financing —§5.00 May-8e—

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PC 1 Delate T iohange [ Addition
NAME FORD, HENRY NANE Henry Fon
streer aoovess | 2401 PGA BLVD, SUITE 280-F smeeraooness | G He 190
onv-st2 | PALM BEACH GARDENS FL 33410 omy-si-2¢
e ST 1 Delete TE A Change [ Addition
e HOLLANDER, BARRY e barry Hollancle/
sTaeeT AooAEss | 1224-B SOUTH BATESVILLE ROAD srreeTanbress | 2 H Ot P éﬂ Bivd # |0
orv-s1-2p | GREER SC 29650 arvsiz | Podyn Beh Gardens, F© 33410
TILE AS [ Delete TIMLE [JChange ] Additicn
NAME LEBARON, C.F. JR. NAME
sTreet ADDRESS | 150 N. MICHIGAN AVENUE, SUITE 2500 STAEET ADDRESS
orv-st-ze | CHICAGO 1L 60601 GiTY-ST-2P
MLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TIE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete THLE O cChange {7 Addition
RAME NAME
STREET AODRESS STREET ADDRESS
Lomy-stap - L | omvest-ze

SIGNATURE: _\;

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the infarmation
indicated on this report er supplemental report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3lazfot (5ol )ead-0855

M snsn(mns)\nb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Darytira Phana #

Mar 26, 2001 8:00 am

CRZEQ34 (10/00)



