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2002 UNIFORM BUSINESS REPORT (UBR) FILED !
. LY
DOCUMENT #  P99000072586 Msay 28, 20021. 8:00 am*
1. Ently Nome ecretary of State -
LIFE NUTRITIONALES, INC. 05-28-2002 91777 021 ***150.00
Principal Place of Business Mailing Address
B985 NE 134TH AVENUE ~ $985 NE 134TH AVENUE , 5 fﬁ . ﬁ
LADY LAKE FL LADY LAKE FL
2. Principal Piace of Business 3. Mailing Address H“"“l “”w”m‘ ““ || H“
Suite, Apl. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
o e ] e e _59—359ng - - . |Nat Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SM."H’ PHILLIP § Street Address (P.0. Box Number is Not Acceptable)
1000 WEST MAIN STREET
LEESBURG FL 34749
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 printsd name of registered agent and title f applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
Ea . . - . . . ' 7
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fess
(See criteria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TITLE O Change [ Addiion | S
NAME KRAUCAK, NELSON NAME S
staeer aoovess | 8985 NE 14TH AVE STEA - STREET ADORESS §
orv-st-ze | LADY LAKE FL 32159 CITY-§T-21P Y
o
TITLE D 1 pelete TITLE [ Ghange [ Addition | O
NAME VILLA, MARMC MD NAME
staeeT anoress | 8985 NE 14THAVESTEC STREET ADDRESS o
“omv-s1-2e T | LADY LAKE FL 32519 } - N ST - - c = — = o
TILE O pelets TLE : {7 change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-8T-ZIP
TIMLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TILE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
13.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation-or the receivef or trustee&thpowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
-‘'changed, or on an attachment wih an b ikd e wered. .
SIGNATURE: ___/ G /-0
- SIGNA’ E .;N’D'TVPQ‘D 0;1 PRI&TED NAME OF SIGN:ING‘ OFFICER OR DI;IE}’!OH Data Daylima Phona #



