2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 08, 2002 8:00
DOCUMENT #  P98000071931 . ;cretaw of Statél "

1. Entity Name

NUTRITION QUTLET R, INC. . 04-08-2002 90251 001 ***150.00
Principal Place of Business Malling Address

13857 WELLINGTON TRACE #D1 13857 WELLINGTCN TRACE #D1

WELLINGTON FL 33414 WELLINGTON FL 33414

N O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0859346 Net Applicable
Zl—p~——ﬁ' TR Cour_1try - B i Country _ 5. Certificate of Status Desired [l $8.75 Additianal
.= - v Lo e e Bl Srm s e e e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGE| D' SHELDON Street Aadress (P.O. Box Number is Not Acceptable)
THE PLAZA, SUITE 801
5355 TOWN CENTER ROAD STE 801
BOCA RATON‘FL 33486 Ci[y FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and ttle if applicabla, {NOTE: Registersd Agent signaturs reguired whan rainstating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fops
(Bee criteria on back) O Make Check Payable to Department of State R
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE PD O Delete TimE b/rls 7 K change [ Acdition
NAME ROSS, SCOTT E NAME
streeT anoness | 6345 QCEAN DR. STREET ADDRESS
cv-s1-zp | MARGATE FL 33063 CITY-ST-ZP
TTLE Dv B Delete TMLE O change [ Aadition
NAME MOTSAY, WILLIAM J NAME
STREET ADDRESS | 10145 NW 43RD ST. a ecer STREET AGDRESS
Gm-srzp | CORAL SPRINGSFL33065. =~ = <=~ flomstz2e | . .. . . -
TIME SD P Delete TITLE O change [ Adcition
NAME FERGUSEN, CHRISTOPHER M NAME
STREET A0DRESS | 2040 VALENCIA DR e 67_& STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33445 ¢ CIY-§T-2IP
TITLE [ pelete HILE T [ Change [ Acdition

Bisen, 4
RAME L\SY SW\Q, eoXnex "é T NAME

smeeTaooness | \QWOO OIS TaL STREET ADORESS

CITY-ST-2IF DQ\( OJ\‘)\J Q}QQO)‘\ ‘\?L 33 qu‘\ CITY-ST-ZIP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP .

TITLE ] Delete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiverar 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 atwan address, with all other like empowered.

T R (——) g’-()z_

B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICmCTOR Date Daytime Phone #

AV 82EEael

CR2E034 (9/01)



