R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUTRITION AMERICA INC.

P99000103973

SUITE 146

Principal Place of Business
1730 S. FEDERAL HWY

DELRAY BEACH FL 33483

Mailing Address
1730 S. FEDERAL HWY

SUITE 146
OELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90064 033 ***150.00

MO

DO NOT WRITE IN THIS SPACE

CAVUOTO, CHARLES R
1730 S. FEDERAL HWY

City & State City & State 4. FEI Number 65-0967371 Applied For
Not Applicable
Zi Counir Zi Countr: it
e Y P y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
T T = ST = = : = - -Name= P - - -

Street Address (P.O. Box Number is Not Acceplable)

-

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
o - Make Check Payable to Department of State

SUITE 146
DELRAY BEACH FL 33483 City FL | 2 Code
8. The above nérﬁed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
"
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. {NOTE: Registerad Agant signatura required when reinsiating) DATE
Il . i P . . - N - I'i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Coentribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addtion
NAME CAVUOTQ, CHARLES R NAME
sTreeT ADDRESS | 1730 8. FEDERAL HWY i STREET ADORESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-5T-2IP
TITLE [ Delete TITLE [ crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
--CITY-ST-ZIP- = | ~ - —  -— R -Cv-sT-2P- - -
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-ST-ZP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNnY-8T1-2IP CITY-ST-2IP (\

13. | hereby certify that the informati
indicaied on this report or g
of the corporatﬁon or the re

on supplled T
fort is truékand accurale and that myigndture shall have the sal

W filing does not qualify for th

el
IGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

mption stated in Sectiqn{| 19.07(3)(i), Florida Statutes. | further certify that the information
§oal effect as if made ugder oath; $hat | am an officer or director
Statutes; and that myname apgears in Biock 11 or Block 12 if

OO

Date Daytime Phone #

u
:
g

x
<

CR2E034 (9/01)



