173

FILED

DOCUMENT #

1. Enlity Nama

NUTRA-TECH, INC.

Mar 09, 2001 8:00 am
Secretary of State

01-30-2001 90137 050 ***150.00

Principal Place of Business

711 COQUINA WAY
BOCA RATON FL. 33432

Mailing Address

M1 COGUINA WAY
BOGA RATON FL 33432

L

I AN

-2 Fincipal Plage of Business .. ____ 1 3. Malling Addrass .
- R - T T e — = -‘r—ﬁ‘u——uﬁ: L]
Suita, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number 65-02540 Applied For
16 Not Applicable
- - " - —
Zp Country o Country 5. Certficate of Status Desired [} $8-75 Additional
-~ : Fae. Required
6. Mama and Address of Currant.Registered Agent 7. Name and Addresa of New Reglisterad Agent
T - Namea .
NESTICO, TERRY ANN - Street Address {P.O. Box Number is Not Acceptable)” —_
711 COQUINA WAY - .
BOCA RATON FL 33432 .
City FL [ Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad gga?it. or both, in tha State of Florida,

SIGNATURE

Signature, typad or printad nmma of ragisteded Ag8nt and tte i applicable.

(NOTE: Reg

DATE

d Agact

requinad when rok

8. This corporation is allgible to satlsfy its Intangible

~=Tax illing requirementand eiects
(Sen criteria on back)

FILE NOWI! FEE IS $150.00
- —-ARer MAY-1; 2001-Fee wili-be $550.00

to'do s0.

Make Check Payable to Department of State

| 10, Election Campaign Financing _ .,$5.DD,May Bo__

T TTrust Fund Conribttion. L) Added 1o Faes

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2ED34 (10/00) -

1. OFFICERS AND DIRECTORS 12,
Tme D {0 pelete JTME O change [ Adgilen
NAME NESTICO, TERRI A ) RAME

STREETADDRESS | 711 COQUINA WAY d STREET ADDRESS

UTY-ST-p BOCA RATON FL ry-S1-2IF .

TITEE (3 petete e [T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CI[Y- ST1-71P

e, . i O petee LUt O Change (] Addiien
NAME oI T e - . ~
SFREET ADORESS STBEETADDHESS B
CITY-ST-2P CITY-S1-2P -

TITLE O Delete LE Dl Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

HTY-ST-2P CITY-ST-2F )

TILE USRI TR I8 T S 1T S T ——- [J Crange [ Aadition*
TNAME h - NAME '

STREET ADDRESS STREET ADDRESS

cITy-ST-2p CIvY-St-2P

13 £ Detete TITLE 3 change () Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

E:ITY-SI-EP ONY-S1. 2P -

13.- | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 of Black 12if

changed, Of On an attachme:

SIGNATURE:

ith an addrass, with ali other like empowered.

does not qualify for the exemption stated in Section 11 9.07#{3)6). Florida Statutes. | turther certily Ihat the information

ect as i made under oath; that | am an oflicer of director

w-:%ﬁ?

QFFICER OR DIRECTOR

avtime Phona 4

J//-)/éf/ SZL
s i |




