2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abo@ Z]y stﬂ:. thig/st tenﬁa’r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR o I. - L-a- R ANDY A -IE!QAA\ DEZ | \ IQE?QE&DENT L_/I/ZB/O ]
CATE
{

Signature, typed or printed gm reg\ster!d agent and title if applica(la‘ \ {NOTE: Registerad Agent signature required when reinstating
9. This corporation is eligible to satisfy its Intangible \FffE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax fl||l"l.g r.equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, \ ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TMLE B 7 Delete me (&0 ZThange [ Addition
. NAME GILL, JEFF NAME
sTREET A0DRESS | 3600 INVESTMENT LANE SUITE 102 STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33404 o-st-2¢
TITLE B [ Delete TITLE cod E/Chane [ Addition
NAME MUSSO, ANTHONY NAME
~STREET ADDRESS | 3600 INVESTMENT LANE SUTE-102 - - - - STREFT ADDRESS | —— "=~ - S
orv-st-2¢ | WEST PALM BEACH FL 33404 cir-5r-2P
TITLE [T pelte TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) pelete TITLE . 1 ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CHTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 officer or director
of the corporation or the receiver or trpstee empowere xecute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with g br like empowered.
SIGNATURE: . Twm b L))lblbf 361-Fu2 - |
SIGNATURE AND T\‘fﬂ‘d'H PRINTED NAME OF Ws OFFICER OR DIRECTOR Dale Daytime Phane #

DOCWMENT # P99000094191 MSay 02, 2001f g:OO am
1.”Entity Name . eCl‘etal‘y 0 tate
PHYSICIANS NUTRACEUTICAL LABORATORIES, INC. 05022001 90011 026 ***150.00
Principal Place of Business Mailing Address
3965 INVESTMENT LANE 3965 INVESTMENT LANE
IWEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
* prpT s g LR
3165 Tuvesteut Lave | 205 TRvestrest bone
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
\}J&ST%’B@MR VPO | West Poim Beack, FC L5- “_;a_;ggg%o FOR Not Appicable
A Z{ 3 404_ o C?_umryr . %3\{-04 _ Country i 5. Certificate of Status Desired ! gg':fqﬁfg;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o @PRATE CREATWNE EERIISES INC
:f::;kmﬁﬁnfgg BLVD SUITE 905 Street Address (P.0. Box Number is Not Acceptable)
FORTLATDFOAE FL3om -~ usa1 PeA RBLUD. #2l
- g Paid et Gt FL |75

CR2E034 (10/00)



