2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

DOCUMENT #

P98000077539

ADVANCED NUTRITIONAL SERVICES, INC.

V]

Principal Place of Business
440-A THIRD ST

NEPTUNE BEACH FL 32266
us

Mailing Address

40-A THIRD ST

NEPTUNE BEACH Fi 32266
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

25,2002 8:00 am
ecretary of State

Se
)
/ 09-25-2002 90123 050 ***550.00

A0

DO NOT WRITE IN THIS SPACE

KISKA, THOMAS A D.C.
119 9TH AVE., SOUTH
JACKSONVILLE BEACH FL 32250

City & State City & State 4. FEi Number Applied For
59-3528689 Not Applicable
Zi Count 2 iti
P ouniry P Country 5. Certificate of Status Desired | $8'75 Addrtlonal
Fee Required
- 6. Name and Address of Current Registered Agent . -__. 7. Name and Address.of New.Registered Agent
) Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Signaturs, typed or printad name of registered agent and titls if appiicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [J change (] Addition
NAME KISKA, THOMAS A NAME
STREET ADDRESS | 440-A THIRD ST STREET ADDRESS
orv-st-ze | NEPTUNE BEACH FL 32266 OITY-5T-2P
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE B I - [ velete TITLE —vem——=[-J-Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (7 Deiete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [J change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE {1 Delete TITLE [Tf change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachmen

execute this report as rel
ith an address qith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

S \ﬁu OEEAUNED A el A IWA-Fas-

R PRINTEDWAKIE OF SIGNING OFFICER OR DIRECTOR Dals

WA 1IN

I

CR2E034 (4/02)




(Rt . WwWo30)

W
MADVANCED CHIRO BRACTIC NUTRITIO /C{?NTERS o

o ias -”Personahzed Programs—For Optimal Health”

i

To Whom It May Concern:

The enclosed UBRs were returned to this office for a postage error. Please accept these

as being timely for the 9/13/02 deadiine. | apologize for this error.

Thank you,
Q) W
Thomas A. KlSka
P ) RN . S p g
Central Office g o g S portsplex: = Yy
440 Third Street, Suite A - 904.249.5999 1 @ . 450 Atlantic Bivd.

Neptune Beach, FL 32266 904.249.1768 FAX <" - < Neotune Beach. FI° 322665

A



