2000 UNIFORM ﬁUSlNESS REPORT (UBR) FILED

DOCUMENT # PG9000101908 May 15, 2000 8:00 am

1. Entity Name S t f St t
INTERNATIONAL NUTRITIONAL DEVELOPMENT, INC. ccretary or state
05-15-2000 90282 006 ***150.00

Principal Flace ot Business Mailing Address
4880 SAN PABLO GQURT 4350 SAN PABLO CQURT
NAPLES FL 34109 NAPLES FL 34109 - vuLUuy

R

2. Principal Place of Business 3. Mailing Agdress “Il"ll”mml || II Im |||| II
%D Sen ride T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Veples FL 3409

City & State Citl& Stale 4. FE! Numb Applied For
) ﬁ"jéﬁ ?'/ 3 o Not Applicable
g - Count| Zi Countr - . it
SR e oumry ° . " Certificate of Status Desired [ $8.75 Additional
Ao a .S [AN . . . Fee Reguired
6. Name and Address of Current Registered Agent ., v'ame and Address of New Registered Agent
] Name
ANSELM, JEFFEREY Street Address {P.O. Box Nurmber is Not Acceptable)
4880 SAN PABLO COURT
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaingy DATE
. L N ) "

8. This corporation is eligible to salisty its Intangible FILE NOW!H FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elacts ta do sa. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

M Presidant [ Delete TiTLE [ Change [ Addition
NAME Jell Aveelnn NAME
STREETADDAESS | UBBO Sow~ vllote G, STREET ADDRESS
CITY-ST-2P Laples TV BHYHOAQ CITY-ST-2IP
mE Secveten Cloeiee § s Ol Change [ Addition
NAME . W VAT NAME
| STReET ADRESS | - Scen Tt L STREET ADDRESS
cry-s1-z2p - {-bDeoles T _Daieq CITY-51-21p

TTLE O Delete TTLE [dchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-§T-2P

TITLE O Delete e [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Defete L [O change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Celete TRLE ] Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-721P

13. 1 hereby certify that 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other iike empowered.’,

SIGNATURE: . % Tl Aredan qub—sqa -ISS

BIGNATURE AND TY|

INTED NAME OF SIGHMING OFFICER OR DIRECTOR Date Daylime Phone }

MR2EA4 rG/am



