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

DOCUMENT # P99000094191 Secretary of State
1. Entity Name 02-07-2003 90111 047 ***150.00
PHYSICIANS NUTRACEUTICAL LABORATORIES, INC.
Principal Place of Business Mailing Address
321 NORTHLAKE BLVD 321 NORTHLAKE BLVD
STE 110 STE 110 _ '
M—— B— IR W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1052036 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O $8.75 Addltional
R B Fee Required

6. Name and Address of Current Registered Agar;t 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.

Street Address (P.C. Box Number is Not Acceptable)

4521 PGS BLVD #211

PALM BEACH GARDENS FL 33418

City FL Zip Code

]

"8—:,‘Thq ‘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
'ﬁlpe’pbligations of registered agent.

- SIGNATURE -
T f_ ._Signalure‘ typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
FiLE NOWN! FEE IS $150.00
- 9. Election Campaign Financin
kS ; After MﬁY 1, 2003 FE? will be $550.00 Trust Fund Ccfjnlrigbulion. ° O fdsd-eg:iomh!lzzsse
" Make Check Payable to Florida Department of State .
(S N
100, -y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme CEOQ O Delete TMLE [ Change [ Acdition
NAME GlILL, JEFF NAME
streeT oomess 321 NORTHLAKE BLVD STE 110 STREET ADDRESS
ory-st-ze - |NORTH PALM BEACH FL 33408 CTY-S7-2IP
TITLE 1 pelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
" TITLE ) " TooT e |:| be?ete R " TILE I ) ' - ’ T ""_Ijv(?ﬁéngé‘ " [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THTLE O pelat= TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -81-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-71P
TITLE 1 Detete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg-AnY 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 trustee empoweredito execujé thisjreport as, required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, witth_}'o her likgf emgowered.

siGNATURE: ___SIGNATUA Y [RE{UMED o503 (%) g42-

SIGNATURE AND TYPED OR Pn}wrtn NAMB.OF STENING OFFIC DIRECTOR Date Daytime Phana #

A AL [}

e

CR2ED34 (10/02)




