—

_ 2004 UNIFORM BUSINESS REPORT (UBR)___ FILED

14

DOCUMENT # P98000071931 May 15, 2001 8:00 am
1. EntlyName . - Secretary of State
NUTRlTION OUTLEr "’ INC 05-15-2001 90196 042 ***150.00
Principal Place of Business Mailing Address
13857 WELLINGTON TRACE #D1 13857 WELLINGTON TRACE #01 .
WELLINGTON FL 33414 WELLINGTON FL 33414 00053259
N s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITEINTHISSPACE =,
City & State City & State 4. FElI Number 65.0359346 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELHARD, SHELDON I - | —
THEPLAZA,HSUITE 801"---"‘* S e . Street Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD STE 801
BOCA RATON FL 33486
City FL Zip Code

B. The akbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signaturs, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faos
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete trm O Change [ Addition | 8
NAME ROSS, SCOTTE NAME =]
streeT apoRess | 6345 QCEAN DR. STREET ADDRESS 3
CITY-ST-ZIP MARGATE FL 33063 CITY-ST-2P @
TLE Dv 3 Delete TITLE [ Change [ Addilion EEC:
NAME MQTSAY, WILLIAM J NAME
sTREET A0DRESS | 10145 NW 43RD ST. STREET ADDRESS ’
orv-st-2» | CORAL SPRINGS FL 33065 cITY-ST-2P
e SD i 7 Delete Time [ Change [ Addition
NAME -FERGUSEN,.CHRISTOPHER M - . T
sTreeT aooress | 2040 VALENCIA DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 ¥ orvsrae
TITLE . (™1 Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIP
THLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE [ Delets TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an att Bgdress, wi cther like empowered.
25

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y80 -0/ S/-reo-ortB

Cate Daytima Phone #




