2000 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # PG9000077981 Apr 17,2000 8:00 am
ecretary of State

AB NUTRITION, INC.
04-17-2000 90057 034 ***150.00
Principal Place of Business Mailing Address
5880-A SOUTH HIGHWAY A1A 5880-A SOUTH HIGHWAY A1A
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951
Nl Rl O N R
FF30 Souwtn thighasy A/A |
ite, Apt. #, etc. v 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T wefe L
City & State City & State 4, FEI Number Applied For
/’7@/&:&/&»& &?CA . FL . éS — O 70 A Not Applicable
ER? 57 CO“Z'C"LT 4 a0 Country 5. Certificate of Stalus Desired [ ?g-gfqﬁiﬂm"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— = — = e . - N -~ . [ EVEEN -
o A/J(euj 8 Bis.
LAW OFFICES OF ANDREW B. BLAS'. P.A. Streelwress (P.O. Boxju ber js No?cce;pta )
7800 GLADES ROAD, SUITE 130 09 53 N tede Kok 7
BOCA RATON FL 33434 i, #e 300
Cit Zi de
Y Boca £pfor FL | 3397

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 gL yAD/ 2200
Signature, typad o%te«; name cf registered agent and title if ﬁlicable‘ (NOTE: Registered Agent signature required when reinstating} HATE /

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) a Make Check Payablie to Department of State

1. CFFICERS AND DIRECTORS 12. i ]\DDITIONSJ‘CHANGES TC OFFICERS AND DIRECTORS IN 11

NiLE D ) S felete TITLE 4 S/ 2 . [ Change [ Addition

e VLASI, ANDREW B e dees 8- BlAs:

STREET ADDRESS | 5880-A SOUTH HIGHWAY A1A STREETADDRESS | 2 £ 3oy Sowth %Aa}ﬁy y274

orv-st-2¢ | MELBOURNE BEACH FL 32951 e | Pe oo kane Beach’, . 32757

" OTLE [ Delete TMLE ‘ [ Change  [J Addition
| NawE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TmE [ pelete TITLE [ change [ Addition

NAME - NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ petete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T 01 Delete § e . - [Ocheange [ Addition

NAME R S . NAME ‘

STREET ADDRESS Sy  STREET ADDRESS

CITY-ST-2P i ' CITY-ST-2IP

13. | hereby certity that the information supélied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an offiger or director
of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an ad s, with all other like empowered.
L)///}?/Zdao 32/ 9573635

Date Daytmea Phone #

SIGNATURE:

CR2E034 {9/99)



