2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025591 FILED
17 Enity Name Apr 18, 2000 8:00 am
NUTRITION MADNESS, INC. ecretary of State
04-18-2000 90215 025 ***150.00
Principal Place of Business Mailing Address
4251 N. FEDERAL HWY., #4 4251 N. FEDERAL HWY.. #4
BOGA RATON FL 33431 BOCA RATON FL 33431-5189
T S s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . |8 FE\Number o .. lAppliedFor
B A - e T @g -0 lq é 386 Not Applicable
e Country Zip Counitry 5. Certificate of Status Desired [ gese';’g‘ Qi‘g"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o N 2 ! \ - 6: ‘,.‘ ]
YUSEM, BRIAN — ristire r
v Street Address (P.O, Box Nugnber is Not Accgptgble
401 NW. MIZNER BLVD., TOWER 204 2§8] <8R n Bl | &
BOCA RATON FL 33432 RBoca &edom. 1 .
. | o . . FL [8%¢3>

L

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 Fiorida. -

(O fean Yusem JOLatin s Sckew  4Ji/oo

SIGNATURE

Signature. typed or pritagd

WW Qist @E‘ t and otle if applicale N R ating)s d..‘ a r r— DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e %‘S;ﬁ Igsn%agoﬁlr?bnuﬁ::mmg [ fdsd.e?i%hgzisa ¢
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RER F c@mlmﬁmHANGEs TO OFEICERS AND DIRECTORS iN 11
T 7 W Wi sy y .
TITLE D IE'feJ;te Qe e ‘SHM %CJ’\CL e . _J:I Change  [S7@dMion
me | YUSEM, BRIAN i ! Ald 1+
STReeT AODRESS | 401 NLE. MIZNER BLVD., TOWER 204 st ovness | A8 S, Ocoan
ory-31-2Ip BOCA RATON FL 33431 ciry-ST-2p 60 Ca ﬂﬁlﬂh . ’ﬂf. 3D 53—-
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Gelete THLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
HAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TIE [ change (T Addition
NAME ' NAME . o T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby cenlify thal the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(1), Florida Stetutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida 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: @Lo.-a:ﬂffu «(90/;6!% Qhristire Scharr 1//6;/00 SC-260-(8T7()

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

[ R



