2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011393

1. Entity Name

-GLADIATOR NUTRITION. INC.

Principal Place of Business

3380 PARKLAND ST.
TIUSVILLE FL 327%

<
(€35

Mailing Address

3360 PARKLAND ST.
TITUSVILLE FL 327964226

) .

2. Principal Place of Business

2418 5.

3. Mailing Address

Suite, Apt. #, etc.

X kins Pye

Suite, Apt. #. elc.

e

31:35#175&[@/%6

FILED :
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90119 011 ***150.00

BN

DO NOT WRITE iN THIS SPACE

L]

City & State /Quy & State 4. FEI Number Applied For
j—Jw.SV)_\Lﬁ_, _ { “'N.‘S‘V‘)r “L_Lﬁﬁ/ 5 - 43 51542 SBD Nat Applicable

92780

Country ~ = 7

USA

" Zip

3

1780

Country, —

. $8.75_Additiona

5. Certificale of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _Sf/'! m

BIEGLER, REGGIE
3380 PARKLAND ST.
TITUSVILLE FL 32796

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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

ReG6it 3. PIEGLEL RESOINT

.

SIGNATURE

Aeypy /

5/57/ 00

Signature, typed of printed rame of ragistered agent and title if applicabls.

{NOTE' Registered Aqenfifalure roalired when ffinstating)

-
i

LATE

8. This corparation is efigible t6 safisfy iis Intangible

~ - -FILENOWM! FEE 1S.§150.00 ... _

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 MayBe

Tax filing requirement and elects to do so. - -

(See’crgeri: on back) ‘ ,Bi’ Make Ché&ck Payable to Department of State Trust Fund Corzt:)b;uon\ Added 10 Fees
11, OFFICERS AND DIRECTORS 12. ] OFFICERS AND DIRECTORS IN 13 _
TITLE O belete TILE vis ) (1 Change (3 Addition” g
NAME NAME jﬂum(}uvq RDb ERS exish %
STREET ADDRESS sTReeT apDRESs | BB Phckland BY. J §
CITY-ST-2P CTY-SF-2P Tibshlle (L D290 §
e T- 7 Delete e PIT o Clcrange  [] Addition |
NAME NAME ALbug I pLOLTL € g
STREET ADDRESS STREETADDRESS | 3330 PARuLwD S b
T B P e i e BB e et W W T . i i T i e B
TITLE O verete TITLE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP AT -ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
THE 7 peiste TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° City-87-77
TITLE 7 pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

¢

AL 66

395 -948V

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

d Aa
GRS }IZ,/{/I}A. IL@{/ .

Date

Daytme Phone #




