FILED

2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am }
DOCUMENT #  P99000082644 Secretary of State
1. Entity Name 05-01-2003 90817 030 ***150.00
NUTRITION HOLDING CORPORATION
Principal Place of Business Mailing Address
1700 SE. RANCH ROAD 1700 S.E. RANCH ROAD
JUPITER FL 33478 JUPITER FL 33478
o commeres<iL RLUD % oo (o mmwi%‘__
S”'te TT A ? S“‘te'i?td!'? [ GHECK HERE IF MAKING CHANGES
ity &%ate 4, FEI Number Applied Far
KiSSimmee, é RS (i LE 65-0048501 Porled T _
f ntr . . $8.75 additional
j‘ep_l 4" @g\ Q,ﬁo Lh’ ’3'3(-9-1 QL ’ 6%‘ éE o . A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
I . Name
MUSSO' TONY Street Address (P.C. Box Number is Not Acceptable)
1700 SE RANCH RD
JUPITER FL 33478
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. | am familiar with, and accept
the obligations of regist ayent. W
SIGNATURE ]
Signature, typed or printed name 017@(5! od agent and title if applicable. (NCTE: Registerad Agent sig nature required whan reinstating) DATE
"
AftF"inE N?W... I;EE I‘S"?)'L 5:5052 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi -00 Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ) O pelete TITLE [J Change [ Addition S_.
NAME MUSSO, TONY NAME =
sTReeT ADORESS | 1700 SE RANCH RD STREET ADDRESS 3
emv-st-2¢” | JUPITER FL 33478 CITY-ST-2IP g
.} o
TE v (] Deete TITLE O crange [ Addition s
NAME c NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CHY-ST-4P
TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |, - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE [ pealete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
e [ Detete TITLE []Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lny-s1-7p CITY-ST-2IP
TITLE [ Delete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
12. | hereby certily thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.
itz iligeer—<TONY MVIse  4-25-93
SIGNATURE: U AR = OUIRED e Q)
SIGNATURE AND TYPED OR PRINTED RiafiE OF SIGNING OFFICER OR DIRECTOR Date Ll.. 7 D D}sim&mﬁi*o 1




