2001 UNIFORM BUSINESS REPORT (UBR).

FILED
Mar 09, 2001 8:00 am
Secretary of State

changed, or on an attachmany with an address, wi

| SIGNATURE:

of the corporation or the receiver of trustee empawered 10 execute this report, as required by Ch

| ather like empowereq.

F SIGHING OFFICER OR CXRECTOR

ter BO7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

DOCUMENT # P98000097543
1. Entity Name 01-30-2001 20159 011 ***150.00
NUTRACEUTICAL SCIENCES, INC.
- Principal Place of Business Mailing Address .
4121 S.W. 47% Avenue 4121 S.W. 47" Avenue . 439400
Suite 1303 Suite 1303
Ft. Lauderdale, FL 33314 Ft. Lauderdale, FL 33314
AN : -
:|=2._Rrincipal Place of Business ) 3. Mailing Address
s R e Er T e T e e S sl e e e a
Suite, Apt, #, etc. Sulte, Apt. #, alc. DO NOT WRITE IN IS S PacE T TS
City & State City & State 4, FEI Numper PUED FOH Applied For
) { &Q_gﬁ. A Not Applicable
p L
e Couniry 7R Country 5. Certificate of Status&gsfre:r! 0 $8.75 Additonal
Fea Required
6. Name and Address of Current Raglgtered Agent 7. Name and Address of New Reglstared Agent .
- ] - - - Name
CGHN, LEONARD M DR,
Street Addresgs (P.0. Box Number is Not Acc bla)
4121 SW. 47TH AVE #1308 ‘ e
FORT LAUDERDALE FL 33314
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signahure, typed o prinied name of registared agent and ttle if applicatie, (NQTE; Regusivrad Agent signaise reguired when rsnaating) DATE .
|78 This eorporation I8 eligible 10°satisty s imangible — j————FILE-NOWH!-FEE 1S.3150.00 ) ~40:- Eloction Campalgn Financig — ——&5 B [ P
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fes wiil be $550.00 ’ Trust Fun uarcnfnu?;mi'::m 9 ss-oom":gfe
{See criterla on back) Make Chack Payable o Department of State '
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE D 3 elete TiTLE O change [ Addition | S
NAME COHN, LEONARD M HAME =)
STREET ADDRESS | 4121 S.W. 47THJ AVE #1303 STREET ADDRESS §
orv-s1-2> | FORT LAUDERDALE FL 33314 v § cmsize o
TITLE (3 petete TME O change [ Addition §
STREET ADDRESS STREET ADORESS "
CrY-81-2i9 CIy.S1-2IP
BiTLE O pelets TInE _Clcrange [ Addilion
o namg - " NAME
STREFT ADDRESS STREET ADORESS - "o -
CITY- ST-ZiP CIyY-51-218
e O pelete mEe 3Crange  [7] Agaition
NAME NAME
___{ STREETADORESS Y. . STREET ADDRESS
CITY- ST 2P ) . B momem v = - RSt T — - e ia T, N B
. TRIE [ petete TMLE CJchange [ Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS - -
CirY-st-2P CITY-51-27
[ tme O] pekete TE [ Change 7 Addition
MAME- o B N S
SYREET ADDRY STREET ADDRESS - - - S e o o
CIre-ST-TP . GTY-ST-2P )Y .
13, | hereby ceru'fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i}. Florida Statutes, | further certily that the inlormation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director

81|

_ G54:587-9805

D Daytime Phone ¥

|




