| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P99000091652 = Secretary of State
1. Entity Name 03-07-2003 90057 005 ***150.00
REESERS NUTRITION CENTER, INC.
Principai Flace of Business Mailing Address
3245 EAST SILVER SPRINGS BLVD. 3245 EAST SILVER SPRINGS BLVD.
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ”"""”" "”I m” "m m” "”I II"”HII nm llm Iml HI, lm
314D FACT STIVER $papws| A4S EALT STIVEQ $PRINGS
Suite, Apt. #“ elt‘:v d | Suite, Apt. #, etc. BIV‘{_ R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O CA LA FLOEI DA OEALA FLdEI OA 59-3602253 Not Applicable
Zi Countr i suntr - . itional
?) i;‘ 77 o ul Srg A %gpf-} L] 7 0 C u‘t y( . A 5. Certificate of Slatus Desired O ?i.gfqlﬁ?eddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DARSHANA - '?AT F l. DARSH A NA
. ree ress (P.0Q). Box Number is Nol able
3245 EAST SILVER SPRINGS BLVD. S EA T IV Y PN aIvd
OCALA FL 34470
Cily O CA L A FL Zi%cl?qi?ﬂ

8. The abdve naméd entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

s D& uH 3l 2e03

CR2E034 (10/02)

¥ Signature, yped or printed nams of registered agsnt and tifls it applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!I!! FEE IS $150.00
- . 9. -Electi ign Fi ]
= . Bftr May 1:2003 Foo willbo S36000 ﬁ et Tpa o $5.00 o
. Make Check Payable to Florida Department of State ’
i L -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete TLE Change [ ] Addilion
NAME PATEL, DARSHANA NAME PAL PATEL  DAQSHANA
sTReeT ADORESS | 3245 EAST SILVER SPRINGS BLVD. STREETADDRESS {33 W3 EALT STIVER sparnes pivd
arv-st-2r | OCALA FL 34470 orv-stzp |ocALA KL 34§ 7o
TITLE T Celets TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS _ STREETADDRESS | ... . . . _ . . -
CITY-ST- 2P ‘ GITY-5T-2IP
TITLE O pDelete TITLE ; [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
TILE ) ] Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered. . 3 sl - 6?0 -

SIGNATURE: ___DFGil URE REQUIRED -~ 3~ 4-deod 2l

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR — Date Daytime Fhona #

[y

Avs



