2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081642 Aug 11, 2000 8:00 am

1. Entity Name
3-D NUTRITION, INC. L Secretary of State
e 05-23-2000 90236 008 ***150.00
Principal Place of Business Mailing Address
9209 SEMINOLE BLVD.. #160 9209 SEMINOLE BLVD.. #160
SEMINOLE FL 33772 SEMINOLE FL 33772
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Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & Stale 4. Fg.lamber ' Applied For
8.6}\(\ t no £ Pl— . ote. F - D -~ _3 S’Q g S&j Not Applicable
Country 2 Country o - $8.75 aaditional
5% -] -l LP uS'A gg <] '7 LD us A 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIROMA, DARRYL C ST T O EeTY———= = -

-QEGQ'GEMINBEE'BEVB—'IHGG 8300 i Ll 4 Lﬂ N Street Address (P.O. Box Num‘oer is Not Acceplab1e)
- SEMINGLE-F-33772 Sexrminele FL 33N

Clty F L 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. lyped or Printat name of registered agant and titia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!!! FEE IS $550.00 . o
Tax Hing roquTamAnt andl 660 10 00 80, After SEPTEMBER 13, 2000 Min. will be §750.00 | '* E°0on Campeign Fhancing - $5.00 may Bo
= . ust Fund Conlribution. Added to Fees
{See criteria on back) (W] Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TILE Mchange [ Addition
NAME DIROMA, DARRYL C HAME D Qoma D ™M rr C.
streer a0oRess | 9209 SEMINOLE BLVD., #160 STREET ADDRESS | -3 o\ () } i
CITY-§T-2P SEMINOLE FL 33772 CITY-ST-ZIP SB INo LE_ F:L. 23171
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-ST-2IP
TITLE £ Delete TITLE [ change [ Acditicn
NAME e — NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
ILE O pelete TITLE [ change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -ST-206 CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this hlmg does not quality for the exernption stated in Section 112.07(3){i), Florida Stawtes. 1 further certify that the information
indicated on this report or supplemental report is trug 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-ar trustee empowe il this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

ﬂ Df ﬁ'““’ 727-377-38¢3

Date Daytime Phona #

.

CR2E034 (5/00)



