1

1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8

PgPNUMENT # P99000021624

NUTRITION EXCELLENCE, INC.

Principal Place of Buginess Mailing Address

13304 LAKE TURNBERRY CIRCLE

ORLANDO FL 32828 ORLANDO FL 32628

13304 LAKE TURNBERRY CIRGLE

11022664

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

:00 am
ecretary of State

04-28-2003 90993 012 ***150.00

SR R

[ CHECK HERE IF MAKING CHANGES

City & State T City&Stéte T T s, PO NGBS e ge Appliéd For
59‘3492 182 Not Applicable
Zip Coum_ry o - ZIE . e . .-_C:ou.n_try - - - 5. Certificata of Status Desired - 0 $8'75 P_xdditional
- T b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORESTEIRE, DAWN Street Address (P.O. Box Nurber is Not Acceptable)
13304 LAKE TURNBERRY CIRCLE
ORLANDO FL 32828

City

FL

Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhligations of registered agent.

q

#d agent and title if applicable.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

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

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P e C Oopeete_ |} mme o . [ Change . [ Addition
NAME FORESTEIRE, DAWN M NAME
street anoness | 13304 LAKE TURNBERRY CIRCLE STREET ADDRESS
or-st-2¢ | ORLANDQ FL 32828 CITY-37-2P
TITLE O Delete TILE {change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2P
~THLE o= O Daletpr—= - TN ES T =TT — e S ot 2 e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ patete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Deletg TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
me [ Dpetete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-7P

12. | hereby. certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that tha information
accurate and that my signature shall have 1hé same legal 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 807, 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.

SIGNATURE:

Daytime Phone #

AY  BLvELI0

CR2E034 (10/02)



