- e N 513 FILED

2000 UNIFORM BUSINESS REPORT (UBR) Jun 16. 2000 8:00 am

' )
DOCUMENT # P99000094191
1. Enity ame 009 Secretary of State
PHYSICIANS NUTRACEUTICAL LABORATORIES, INC. 05-13-2000 90050 033 ***150.00
Principal Place of Business Mailing Address
3600 INVESTMENT LANE SUITE 102 3600 INVESTMENT LANE SUIE 102
WEST PALM BEACH FL 3344 WEST PALM BEACH FL 334041753
2. Principal Place of Business 3. Maliing Address o T
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FEtNumber - T | Appiiod For
Not Applicable
Zip Country Zip . Counlry - "5_ Certificats of Status Desired - [j' ?g.;?q&:ﬂ:cl‘tlonal
" T777 7. Name and Address of Curren! Registersd Agent . 1. Mame and Addresy of New Registered Agent
Name
PERRY, MARK C ESQ Streel Addrass (P.O. Box Nurmber is Not Acgeptabla)
== 2455 EAST-SUNRISE: BLVD SUNTE- 805 === S e T e R — - L . — RN
FORT LAUDERDALE FL 33304 ‘
Chy FL I Zip Cods

8. The ebave named entity submits rhas statement for :he purpose of changing its reg:sre:ed office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatuce, typad o arintad nama of registersd agent and bile | appkeadly INDTE: Regrared Agant signatwe required when rainstalng) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!N! FEE IS $150.00 : e )

Tax fiing raquirement and elects 1o do 50. Atter MAY 1, 2000 Fee will be $530.00 1. l;z«;rg;ag:::?:lm:ncmg o mom‘g‘gse

{See criteria on back) O Make Check Payable ta Depariment of State
1. OFFICERS AND DIRECTORS I 12 . ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I
e D O beiete e D) Change [ Addition |
NAME G, JEFF. NAME 2
sweet AD0Ress | 3600 INVESTMENT LANE SUITE 102 | sweer aooaess 3
ory-51-2F | WEST.PALM BEACH.FL.33404. - .. CITY-ST-2IP - ‘ ] §
e D O pejete TIRLE [ Change [ Addition | G
HAME MUSSO, ANTHONY , NaE
steeT aofess | 3600 INVESTMENT LANE SUITE 102 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33404 CITY-ST-2P
TINE O detete TILE (| Chanq.u [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIFY-ST-2P 3
me” -~ F— - ST C Oowee e T ’ T 7 Dcnangs (3 Addiion |~
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IF CIryY-§1- 21k
e . (T Delete TITLE {3 Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Rk [ Oetets THIE [ Charge [T Adifition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-51-2 Y- 5T- 28

13. | hareby cemfy Lha! ihe |nformation supplied with this mm does not gualify for 1he examplion stated in Section 119, 07’13 i), Flarida Statutes, | further certify that tha information
-indicated on'this report or supplemental report is tiye-g &CCuUrate and that my sigmature shail have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emp -ﬁ. tohex?gu:e this repg:jt as required by Chapter 607, Florida Statutes; and that my ngme appears in Biogk 11 or Block 12 if

gt other {ike empower

changed, or on an attachment with an agyrgss
L)J'Z/m Sb -3ur -h i\

SIGNATURE m’rww OR PRINTED MAME DF SK;MiNG OFFICER OF DIRECTOR Dare Daytrme Fhons #

SIGNATURE:




