R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

P99000011393

1. Entity Name

GLADIATOR NUTRITION, INC.

Secretary of State

01-14-2003 90049 018 ***150.00

Principal Place of Business

3418 S HOPKI

TITUSVILLE FL 32780

Mailing Address
3380 PARKLAND ST,

TITUSVILLE FL 3279

NS AVE

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto Suite. Apt. #, ete [0 CHECK HERE If MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
e ) 59-3552530 Not Applicable
Zp Couniry Zip Couniry 5. Cenlificale of Status Desired O $3-75 Additional
Fee Required
6. Mame and Addrese of Current Registered Agent - - """ 7.Name'and Address of New Reglstered Agent— - -
Name
BIEGLER, REGGIE :
i Street Address (PO. Box Number is Not Acceptable)
3380 PARKLAND ST.
TITUSVILLE FL 32796
City 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 Fierida. | am familiar with, and accept

the cbligati

SIGNATURE

ons of registered agent.

Signatwre, typed cr printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE VS TITLE s . [P Change [ Additon
Delete ﬂq‘) K. M‘Oé’d.\ g
NAME ROGERS, KIMBERLY NAME _Es .«J S,J o4
staeet aooress | 3380 PARKLAND STREET stager ovness | 336D Paekle ‘e
— . 3 -
orv-srze | TITUSVILLE FL 32796 s | Tekso/le B 3299
TITLE P [ Delete TITLE [ change [ Addition
NAME ‘ Biegtet. Rec_g‘ y< o NAME S ] ) )
STREET A0DRESS | 3380 Papk Lo ,.;3 sTeeeT T STREETADDRESS |~ °° ~ 7~ o
3
CITY-ST-2IP T f'usw'l ie FEL 327 9‘, CIY-ST-2IP
TLE D [ Detete TITLE [ Change [ Addition
L) Al
NAME g;esl,_p\ P\e%le_ NAME
STREETADDAESS | 32 0 Pecallond STR®CT STREET ACDRESS
CHTY-5T-27IP Tihi s v te Fl 329% & CITY-ST-21P
TITLE [ Delete TMLE (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information suppfied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- N - . v e e . . __ I =
> - & N . o E - -
SIGNATURE: UlieGe B, 4 ke (/O3 RU-385- 7556

Date Daytima Phong #

nnoannA |

AW

CR2E034 (10/02)




