2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P99000061407

1. Entity Name

NUTRITION FIRST OF SOUTH FLORIDA, INC.

Principal Place of Business

2H-HEXINGTOR-ANE-W—
PALM BEACH GARDENS FL 33418

100 Fen rwo Dr. HQ

Mailing Address

-~ PPH-LEXINGTON-EANE-W-
PALM BEACH GARDENS FL 33418-8211

~7100 FeuliLoay Dr. M3

2. Principal Place of Business

7100 Fairuxxl Dr

3. Mailing Address

Suite, Apt. #, etc.

HQ

“11co Faanway Dr
s

Suite, Apt. #, etfc.

A=

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90011 028 ***150.00

A AT

DO NOT WRITE IN THIS SPACE

I

— City & 5t : City & Slate A, FEI Numier . q Applied For
A . , - -
‘nlin Beaeh Gardens, Minim Beachbardns L (08 - 093400
Zi . i i it
%}_“' Y Courtmtry)g}q '%P?)( “g Country 5, Cerlificate of Status Desired O g‘g'gesqlﬁ?ec:"o"a*
) - .~ -~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG' ERIC M Street Address (P.O. Box Number is Not Acceptable)
712 US HWY ONE #400
N PALM BEACH FL 33408
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This carperaticn is eligible to satisfy its Intangible, | ... ~..FILE NOW!!!. FEE IS $150.00 10. Election Campaign Finanging_ $5.00.May.80_. |

Tax filing requirement and elects tc do so.
{See criterla on back}

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. " Added to Fees

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delste TLE [JChange [ Acdition { &
NAME GOOLKASIAN, DAWN NAME 8
streer aooress | 22H LEXINGTON LANE W STREET ADDRESS §
ChY-§T-2p PALM BEACH GARDENS FL 33418 CITY-ST-2IP w
i
. TILE {7 Delete TImE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TILE — [ petete TITLE [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
ClTY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P o / CITY-ST-2IP

13. | hereby certify that the information suppljed with
feport is

this filing does not g
trug

¢ exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or director
4 AAquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 5] 00

shRiNG OFFICER OR DIRECTOR

7 Dae

Daytime Phone ¥

4




