2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000021624

1. Entity Nam:z

NUTRITION EXCELLENCE, INC.

Principal Placs: of Business

13304 LAKE TURNBERRY CIRCLE
ORLANDO FL 32828

Mailing Address

ORLANDO FL 32628

13304 LAKE TURNBERRY CIRCLE

2. Principal Pl.ice of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90004 042 ***150.00

504012

DO NCT WRITE IN THIS SPACE

D LRI

City & State City & State 4. FEI Number 59'3492182 Applied For
MNat Applicable
] Count i Count iti
» ountry Zp ounity 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami: i T T

SOBIERAJSKI, DAWN
13304 LAKE TURNBERRY CIRCLE

Sireet Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828
City FL Zip Code

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

SIGNATURE

! ignature, typed or printed name of registered agent and tle if applicable. {NOT' Req sigred Agent si-natura requirad when reinstating} DATE
oA ik
9. Th|sfgprporat|qn ' ehgﬂjlde t? sausfy(\jls Intangible A FI:'AEAYNOV,II' !1 FFEE IS"|$1;BP'DO 10. Election Campaign Financing $5.00 May Be
T'ax filing re-quirement and elects to do so. fter 1,20 li ee will be $550.00 Trust Fund Contribution. Added to Fesas

{See criteri1 on back) O Make Check Payag eto Departn:l:ent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TILE [ Charge [ Additicn
e SOBIERAJSKI, DAWN M NAVE
STREET ADDAESS | 13304 LAKE TURNBERRY CIRCLE STREET ADDRES
CITY-57-2P ORLANDO FL 32828 CITY-ST-2iP
MLE [ pelete TITLE [7] Change [ Addition
HAWE NAME
5TREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2P i
TILE [ pelete ILE [ Change [ Addition
HAWL e e e HAME e ’
STREET ADDRESS STREET ADDRE: $
SITY-ST-2IP CITY-5T-ZiP
mie [ Delete TIILE {1 Change [ #ddition
HAME HAME
STREET ADDRESS STREET ADDRE:S
GITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE Ol change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRE"S
CITY-S7-2IP CITY-ST-2IF
1FLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRE-S
GITY-ST-2IP CITY-S7-2P

13. | hereby certify that the infarmation supplied with this filing does nat quality for 'he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermztion
indicated ¢ n this report or supplemental report is trug and accurate and that n ¢ signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ur on an attachment with an address, with all other like empowered.

SIGNATURE:

4’0"-% - SG0-24 2

o204

Date Daytime Phone #

CR2E034 (10/00)




