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2000 UNIFORM BUSINESS B’EP!T (UBR)

1. Entity Name

BOSTON NUTRICEUTICALS. INC.

| DOCUMENT # P98000096257

Principal Place of Businass

277 ROYAL POINCIANA WAY
PMB 118

PALM BEAGH FL 33480

us

Maiting Address

277 ROYAL POINGIANA WAY
PUE 113

PALM BEACH FL 334804047
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

21

FILED
May 15, 2000 8:00 am
Secretary of State

02-01-2000 90023 019 ***150.00

AR ER 0

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number | ]A_pp_ligd For
_ , (45 (UM APPUED FOR | |55
- ap N Cf‘””"y | Z—“’ ‘ Country o 5. Certifcats of Status Desired “l_:] ge%g?qj;:’a‘ﬂ“°"a'
§, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MINTMIRE, DONALD F Street Address (P.0. Box Number is Not Acceptable)
285 SUNRISE AVENUE N
SUITE 204 .
PALM BEACH FL 33480 Ciy ’ FL ‘ Zip Code

SIGNATURE

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

Signature, Troed o prirted name of registared agent and rtla if applcable.

{NOTE: Registacad Agani signalure required when tetnsiating)

DATE

9. This corporation is eligible lo satisfy its intangible
Tax tiling requiretment and elects {o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will he $550.00
Make Check Payable to Depariment of State

10, Election Cempaign Financing

$5.00 May Ba
Trugt Fund Contripution.

Added 10 Fees

1. QOFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TOBFFIGEHS AND DIRECTORS IN 1 1

TMLE PSTC O Delete TIMLE [J Ghange [ Addition

NANE MINTMIRE, DONALD F N

STREETADDRESS | 565 SUNRISE AVE, STE 204 STREET ADDRESS

ov-sr2p | pALM BEACH FL 33480 ciry-s1-2p

TIE 7 patete me (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Y. §T- 2P - - . CITY-ST-29

THLE 3 Delete TILE [Jchange [ Addition

NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE P J Oelere e [ Gharge [ Addltion

NAME \ NAME

STHEET ADORESS o STREET ADDRESS

CITY-5T-2IP . CITY-8T-2P

TLE 1 Delete TITEE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-8T-2IP

e [ Derte TTLE [ Crange ] Addition

WANE HAME

STREEY ADDRESS STREET ADDRESS

CIry-§T-2IP ciy-ST1-2P

13, | hereloy cartify that the infocration supplied with this tilng does not qualify for the exemption siated In Section 119.07(3)(j). Fiorida Stalugs. I turthet tertify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal ftect as if made under cathy; that | ani an ofticer or director
of the corparation’or the régdver or trustes empowered Ig gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or gn an attachmiedt with an add 5? alto ikﬁ_gum.

‘ - Y ¥ ]S W\_ 2 [ 59 / { _{M
SIGNATURE: _ /. .;MU;;E TENIYINE=D) —(& 501 633 - 569
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Dale * Daytme Phone 4




