2001 UNIFORM BUSINESS REPORT;(UBR})

1. Entity Name

DOCUMENT # P99000101908
INTERNATIONAL NUTRITIONAL DEVELOPMENT, INC.

L L

ﬂi?oﬁ’iace of Business

4889 SAN PABLO COURT
NAPLES FL 34109

¢/ God 4838 SAN PABLO COURT
NAPLES FL 34109

Mailing Address

2. Principal Place of Business

0 edkle Ch.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90102 005 ***150.00

nyyvioovo

T

DO NOT WRITE IN THIS SPACE

AN

Bmoq AS A

5. Certificate of Status Desired

. City & State City & State 4. FEI Number 59-3609430 Applied For
k}gp(@‘,‘g —C Not Applicable
Zipt Country Zip Country $8.75 Additional

m Fee Required

“6.“Name and-Address of Current Registered Agent-

7. Name and Address of New Registerad Agent

ANSELM, JEFFEREY

Name 7
f‘\nﬁekm__j&(r)?em\/

49&0’435‘3 SAN PABLO COURT Street Address (P.O. Bex Number is Not Acce table) ‘
NAPLES FL. 34109 400 2ol
Cit . Zip Code
Y Naoles FL | 3409

SIGNATURE

Signatura, rypad or printad name of regisiéred agent and titla if appllcable

B. The above named entity submits this statement for the purpose of changing its registered office or register‘d agent, or both, in the State of Florida.

\VV\ '__Dnad.. LA~

L S oo

(NOTE: ngusléea Agem signature required when reinstating)

oate 1

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. — ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ Dekete L p:‘ "213‘ JRwWT TQ\)? [thange [ Addition
ANSELM, JEFF 20
NAME C,“?P y NAME b\o C.-:‘\‘
sTReeT aDoRess | 4680 SAN PABLO CT. street anoeess | HADO &Af\ L=
cnv-s-2p | NAPLES FL 34109 arv-stze (N aolas, L, 2109
TIE S CFDelete TNLE Seccedon Thange [ Addition
NME ) ANSELIM, INGE NAME AP e WY
sheeT aoohess [ 4680 SAN PABLO CT. SHEETADDRESS [ L4q 00 Sava. v ibSte G
_ CInY-§7-7P NAPLES FL 34109 CITY-ST-7IP Moo < T A0
TILE ) T T [ Dalete - TITLE -~ Yo - ' ez I"_'] Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Detete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CrTY-ST-2P
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-Si-21P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

SIGNATURE:

g Pvsolne dlufo

156 -205-5

13. I'hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a1l other like empowered.

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ¥

Deytime Phaone #

%‘«KT

LAT A 1

CR2E034 (10/00)



