2000 UNIFORM BUSINESS REPORT (UBR) 3/21/00-90048-022-$150.00-5150.00

Ll ¥
DOCUMENT # PG9000004176
1. Entity Name .
TLEDR
NUTRICENTER, INC. T R OF STAIE
SELH ALY j r% ARATIONS
prylRiE T LAy
Principal Place of Business Maifing Address . | 5
7831 SHERIDAN ST 7891 SHERIDAN ST 00 APR -3 AMIC:
HOLLYWOOD FL 33024 HOLLYWOOQD FL 3)024-2535
TR R KT
Suite, Apt. #, elc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City a“ State 4, FEINumber Applied For
GO -(188 5441 90.3¢(2 [ [Notappicable
Z0 c‘_’“""" Zip Couiry | 5 Centficate of Stans Desied {1 fg‘gfqtﬁfa‘gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Addreas ol New Reglstered Agent
Name
WINSTON, SARA RAQUEL Sreel Address (PO. Box Number is Not Actepiable)
7831 SHERIDAN ST
HOLLYWOQD Ft 33024 ‘ _
Gity FL Zip Code

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

SIGNATURE .
. . Signawre, typed of prmted name of registared agent and pifa if pphicable. . {NOTE; Pagistesed Agant kgnature raquired when redstating) DaATE
9. This corporation 1§ eligible 1o satisty its Intangitle FILE NOW 1! FEE IS $150.00 Imti 1o Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 "?' ?r::tIgzn%aglopr:;ﬁ;:ni::ncmg ] Addedss.OQOhI::iSB °
| (Sescritermonback) O Make Check Payable to Department of State__ | 7 .. —
HET Y ¥ o= i - —OFFICERS AND DIREGTORS --§ 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e DF _ [ Delete TALE O change [ Additton
HAME WINSTON, SARA RACHEL HAME
sectaoess | 7831 SHERIDAN STREET SIREEY ADCRESS
Ciry-S1- 219 e ‘_LT:Y- ¢ {ITY.ST-21P
ME Dy‘}} TLE O cnange 3 Addition
e WINSTON, BENNETT L. MAME
SIREET ADDRESS STREET ADDAESS
P P. 0. Box EBOO1 CSTTP
M TIVRBROVE. D : A Ml
Tine ' Delete me O orange L Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21F
TiLE ] Delete TTLE [ crange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
L S O i CIry-s1-29
e [ Detets TITLE O changs  [J Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
oIy -s1-2P CITY-S1-2P
TInLE . O pelate TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ,“ ‘
CITY-§5-2P CiTy-5T-2IP "

1 I.hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that the \'nlorrr_\aﬁon
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 oath; thal | am an officer or director
2415 executa this repornt as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver o tuslee empowers
i like empowered.

changed, or on an attachment wilh an gddress, withd

SIGNATURE:

V{1 s
SIGMATURE AND TYPED OR PRY

CR2E0a4 (9/39)




