2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # P9800006294 1 Feb 13,2001 8:00 am
. iy pane | Secretary of State

NUTRITION WISE WEST, INC. 02-13-2001 90477 001 ***300.00
Principa! Place of Business : Malling Address
10150 W. INDIANTOWN RD. : 150N US 3
JUPTER FL 33478 TEQUESTA FL 33469 2 6 3 1 0
e RS AR

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FE! Number 65‘0869970 Applied For
Not Applicable

Zip . Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o r o ) Name
COHEN, CHERYL A .
' Street Address (P.O. Box Number is Not Acceptable)
4153 RUSSELL STREET
TEQUESTA FL 33469
City Zip Code
, FL

8. The abave namedf;ﬁtity subimits this statemerfn for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aol A

SIGNATURE

Signamra.‘fy-o?d or printad rlshe of registered agent and tle if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
]
. . . o) . N ‘. I ' ' .,
9. ;hlsfﬁprporatlc_m is eligible to satlsfycl:s Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Gamipaign Financing $5.00 May Be
ax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. O Added to Faes
(See criteria on back) | Make Check Payable fo Department of State -
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [l Change [ Addition
NAME COHEN, CHERYL A HAME
sTREET ADORESS | 4153 RUSSELL ST. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 R CITY-ST-7IP
TILE [ Defete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|oTmE . Cmm - . 1. Delete TILE - - - S e ~7- - = [T Ghange -~ [C]-Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TME | J Delete THTLE (dchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE ' 7 Delete THLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied{with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivel or trusiee 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 attachmenjAyith a addre;ss, with all other like empgwered.
A0 AT Vitot _ S6l-7 42484
ata

SIGNATURE:
SIGNATURE AND T\’F'EDI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

é

CR2ED34 (10/00)



