2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000019216 Jun 09, 2000 8:00 am

1. Entity Name

NUTRITION CLUBSTORES, INC. Secretary of State

06-09-2000 90006 046 ***550.00

Principal Place of Business Maiting Address
3600 INVESTMENT LANE. SUITE 102 3500 INVESTMENT LANE. SUITE 102
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 334041753

TR L R

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Su e 180 Soue do PLaed

City & Stat —FL, City & State . 4. FEI Number Applied For
Tavw VA . ' Q LAMM/\W es5- 081 781D Not Appiicable
|9

Zip Country Zip Country " : $8_75 Additional
5. ficate of D d h
33““,1’ UB‘A Certificate of Status Desire | Fea Required
=" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" peTer Hoba
CORPORATE CREATIONS ENTERPR|SES' INC. Street Address (P.O. Box Number is Not Acceplable)
4521 PGA BOULEVARD #211 GO £. Mgdson T
PALM BEACH GARDENS FL 33418
City Zip Cede
_7 TamPa FL | **33¢n2
8. The above ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§/2/x)

PeTer Hobson

SIGHATURE :
sfﬂarure, typed or printad name of registered agant and hitle it applicabla. (NCTE: Registered Agent signature raguired when reinstating) DATE
] - e ) L
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
corporatk : paign Financing $5.00 may Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
{See criteria on Dack) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS / 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M Dakete me P | v CRRISTUEN SonN Ol Change  [3Addlton
NAME MUSSO, TONY NAME President a0 cev
street aooRess | 3600 INVESTMENT LANE, SUITE 102 STREET ACDRESS “ 8242 K“"Y WeST Ci(
orv-s-zp | WEST PALM BEACH FL 33404 o5t | T hen .
TITLE [ petete e - T Y [J Change  fememeon
NAME NAME e : ' T —
STREET ADDRESS STREET ADDRESS T T T
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (a2 [ Change &ddition
NAME NAME Michael mMoziO
STREET ADDRESS STREET ADDRESS | 4GS 7 Gayy‘-ure Bivd
CITY-S§T-2IP 7 CITY-ST-ZIP Tam Do FL 3361
TITLE O Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS v,
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE [ telete TITLE [ Change -] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3}i), Florida Staiutes. | further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £ci Z=C 0 o

TGNING OFFICER OR CIRECTOR

'f)avnma FPhone #

CR2E034 (9/99)



