2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063928 FILED
1. Entiy Name Apr 22,2000 8:00 am
ADVANCE NUTRITION PACKAGING, INC. ecretary of State
04-22-2000 90119 002 ***150.00
Principal Place of Business Mailing Address
201 8. BISCAYNE BLVD. 17TH FLOOR 201 S. BISCAYNE BLVD. 17TH FLOOR
MIAMI FL 3313t MIAMI FL 33131-4325
LA LS I YRS
T T s A YA AU GG
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate | 4. FEI Number Applied Far
65'0872251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae';;‘iqlﬁfecgﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -~ Mc’. ‘/ s J I
: . (4 ein , Jeé
MIAMI CENTER REGISTERED AGENTS: INC. Street Address (P.O. Box Numtbeais Not :Acc ptable)
201 S. BISCAYNE BLVD. 17TH FLOOR L3¢ Gty Roed
MIAMI FL 33131 P
i . r o, Zip Cod
N e [k FL | ™57/

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE __~- /g<- JOC’ [ Mefers e “{/,1 /n o

Signatuf'é'/&pad nWme of registered a%ll and tle if applcable. ¥ INOTE: Ragistered Agent signature required when reinstating) DATE ' 7
5. This corporatiol Giol FILE NOW!!! FEE IS $150.00 10, Elocton Campaign Franchy _ $5.00 way Be
Tax fllmg requirerdgnt and elects 1 . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on badl | Make Check Payable te Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME MEYERSON, JOEL NAME
sTREETAODRESS | 6381 ALLISON RD , STREET ADDRESS
CiTY-ST-ZIP MIAMI BCH FL 33141 CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIry-51-2IP
TILE - O Detete TITLE - - e e _[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1F CITY-8T-2IP
TITLE [ Delete TITLE O Change [ Addltion
NAME NAME .
© STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
i3 [ belete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1- 2P
. TITLE - [ pelete TLE [dChange [ Additicn
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as regui ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 55,ith all other like empow ;

SIGNATURE. £ ,_ “#ﬁ":jcel Mt’\fC rso n D‘JJ//?/‘,‘J 30{_?77-9[ [(

SJGNA‘I’UI?‘NDTYWNTED NAME CF chsn OR DIRECTOR 1 Daytima Phons #

[T

CR2E034 (9/99)



