2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111254 Mar 05, 2001 8:00 am -
*- Ently Narre Secretary of State
ADVANCE NUTRITION SYSTEMS, INC.
03-05-2001 90006 004 ***150.00
Principal Place of Business Mailing Address
C/O SHELDON ENGELHARD C/O SHELDON ENGELHARD
145450 SOUTH MILITARY TRAIL 14545-D SOUTH MILITARY TRAIL
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
T v WA O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0989748 Not Applicable
B B A e Gountry © 5. Certificate of Status ii‘a-si—red ‘_D $8'75 Additional T
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
%g%mob%Eé{??N ESQ. Street Address (P.Q. Box Number is Not Acceptable)
5355 TOWN CENTER RD.
BOCA RATON FL 33486 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agen! and title if applicable. (NQTE: Registarad Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. | Add.ed to Fees
{See criteria cn back) . [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TLE O Change  [J Addition | S
HAME FERGUSON, CHRISTOPHER NAME . S
STREET ADDRESS | 2040 VALENCIA DRIVE STREET ADDRESS 3
onv-st-z@ | DELRAY BEACH FL 33445 CITY-§7-2IP it
TITLE SVPD O Delete TITLE [ Change [ Addition %
NAME JAMES, SCOTT NAME
sTReeT ADDRESS | 8444 COUNTRY FAIR CIRCLE : STREET ADDRESS

~orv-s1-2¢ ~" | BOYNTON'BEACH'FL'33497 =~ ~ %~ =~ - cmv-sT-zP |~ = R
TLE T O Delete TILE [ Change (] Addition
HAME FERGUSON, JULIE M NAME
STREET ADDRESS | 2040 VALENCIA DRIVE STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33445 CITY-5T-2IP
TITLE ] Defete TLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TILE [ Gelate THTLE [ Change 7] Acdition
NAME . : - NAME .
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
is grue and accurale and that my signature shall have the same legal effect as if made under 2ath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block *1 or Block 12 if

ith all other like empowered.
- 2f-0]

AND TVPE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corperation or the recgivef or,
changed, or on an attachmgnt vfit

SIGNATURE:

— -



