2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111254

1. Entity Name

ADVANCE NUTRITION SYSTEMS, INC.

Principal Piace of Business

C/0 SHELDON ENGELHARD
THE PLAZA, STE. 801. 5355 TOWN GENTER RD.
BOCA RATON FL 33486

Malling Address

C/O SHELDON ENGELHARD
THE PLAZA. STE. 801. 5355 TOWN CENTER RD.
BOCA RATON FL 33486

2. Principal Place of Busingss

3. Maiiihg Address

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90027 043 ***150.00

NG

I

|

|

IR

14545-D S. Military Traifl 14545-D S, Military Trail
Suite, Apt. #, etc, Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPAGE
City & Statar T City & State ) ) 4. FEI Numbe X |Applied For
Delray Beach, FL Deiray Beach, FL (,5«04377:}9 Not Applicable
Zip Couniry Zip Country N . - - -$8.75 Additonal
33484 Palm Beach 33484 - - Palm Beach 5. Certificate of Status Desired d gese Hequire(;tlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENGELHARD, SHELDON ESQ.

Name

Street Address (F.C. Box Number is Not Acceplable)

THE PLAZA, STE. 801

5355 TOWN CENTER RD.

BOCA RATON FL 33486 oy FL | Z° Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE .

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regrstered Agent signature required when reinstating} CATE |
i ion is eligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Ses criteria on back}

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE P/D [ Change  Egl Addition
NAME NAME Christopher Ferguson

STREET ADDRESS seeTanoress | 20407 Valencia Dr.

CHy-81-20P oIy-31-2P Delray Beach, FL 3344 5

TITLE 7 Delete TITLE s/VP/D [T Change Addition
NAME NAME 1Scott James

STREET ADDRESS STREETADORESS | 6444 Country Fair Circle

Ciry-S1-2Ip _ g2 Ipovnton-Beach, FL. 33437 "~ |
me —=f~ - T T T [ Delete TMLE T [ Change X0 Addition
NAME NAME Julie M. Ferguson

STREET ADDRESS STREET ADDRESS 2 0 4 0 Va 1 enc ia Dr .

oy -staw Cimy-St-260 Del ray Bea ch, Fl IIAAS

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CiTY-5T-2P

TLE £ Delete TImE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TNLE [ Delete TITLE J Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§T-2IP CITY-$T-2IP

13. ! nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD), FI
tat r¢porf is true and accurate and that my signature shall have the same legal effect as if

indicated on this report or supgfem:
enppowered to execute this report as required by Chapter 807, Florida Statutes; and

of the corporation or the receiyeq ogitrust
changed, or on an aitachme

SIGNATURE:

regfs, with all other like empowered.

R

4.3-00

larida Statutes. i further certify that the informaticn
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

501-459-4549

Date Oaytima Phane #

CR2E034 (9/99)



