2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9S000075152

1. Entity Name

NUTRITIONOLOGY.COM CORP.

05-24-2000 90140 028

Principal Place of Business

2329 SHERIDAN STREET
PMB #263
HOLLYWOOD FL 33021

Mailing Address

3389 SHERIDAN STREET
PMB 236
HOLLYWOQD FL 33021-3606

K

2. Principal Place of Bysiness
5389 Sherden Sk

3. Mailing Address

3389 _Shesdan  Sh

]

Mg

i

Suite, Apt. #, et '
N8 -

Suil@ w % Mj 3

-l ~ e

DO NOT WRITE IN THIS SPACE

**%150.00

I

City & State City & State 4. FE! Number A jApplied For
ft. o ’ EL. /é/g’, { ~. E5-09 %3 4.5/ Not Applicable
Zip [3 Country Zip Country - . $8.75 additional
33 7 33, 2. 4 LS A_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Tw

M Chishon  DiedosS

Street Address (P.Q. Box Numbef.js Not Acceptable)
550 SRS s s

City /Lté’ /k . CL

FL

Zig Code

2 f

B. The above narﬁéd entity submits this statement for the purpose of changing its registered office or regLsEered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of repe

agant and bille if applicable

Cheshion  Drghuss

bas o

{NOTE: Registered Agent signﬁure required when rainstating)

DATE

=-B=This corporation.is eligible 10 satisly its Intangible

Tax filing requirement and elects to do so.

_._ FILE NOW1!! FEE IS $150.00

After RAY 1, 2000 Fee wili be $550.00F ™=~

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITE [ Change [ Addition
NAME DREYFUSS, CHRISTIAN J NAME
STRECT ADORESS | 3341 NORTH HILLS DRIVE STREET AGDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-$T-21P
me L 7 Defete TMLE [ change (] Addition
(11 S [ NAME
STREET ADDRESS |-, STREET ADORESS
CITY-57-2P CITY-ST-2P
- TLE {7 Delata TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY.ST-7P CITY-§T-2P
e 7 pelete TiRE i [J Change (3 Addition
MMEL b= e e Lo NAME _ L
STREET ADDRESS STREET ADDRESS ™ = EEp
CITY-ST-2IP CITY-ST-2IP
THLE (3 pefete TITLE R N ] Cramge- - (35 Additfon
E pei Ry T ‘il: %,
e il R P Y SR R
STREFT ADORESS STREET ADDRESS ororha Pt
CITY-ST-I7 CITY-ST-2IP
TITLE - 3 Celets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
gme-sr-ze | CITY-$T-21P

13,1 erety certify that the infarmation supplied witht this fing does not quaiify for the exematian stated in Section 119.07(3)(i), Flarida Statutes. | 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with' an adoress, with all other lke empowered.

rra i
e A
Pty

SIGNATURE AND

SIGNATURE:

.5t

/@/ 34026

FFICER OR DIRECTOR

= hi shion Df;eﬁff

Date

Daytime Phona #

May 24, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



