2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60148

1. Entity Name

W.S. NUTRITION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90017 042 ***150.00

Principal Plage of Business

7361 W. COLONIAL DRIVE

Mailing Address
7361 W. COLONIAL DRIVE

STE 174 STE 171
| ORLANDO FL 32618 ORLANDO FL 328186507
03 - = = WS S i

2. Principal Ptace of Business

3. Malling Address

BT

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3142967 Not Applicable
Z‘ t i al
® Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WINDRED JR .
* Street Address (P.O. Box Number is Not Acceptable)
7361 W COLONIAL DR
ORLANDO FL 32818
City FL Zip Code

8. The above named entity gubmits this sig¥ement gr the py

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

“ Signatura, typed of prin}k name of refjistered agent knnﬂla if applicabie.

L2ABL JE

{NOTE. Registerad Agenl signature required whan renstating}

. f '
- 8. This carporation.is.gligible.to satisfy.its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) [l

- wemne FILE NOWU! FE

Make Check Payable to Department of State

E IS $150,00

ot A L Mol . 0 L] 100 Election. ian Fi i
Afior MAY 1, 2000 Fee will be $550.00 = ~=| 7 ElectionCampaion Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS —FIZ. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE []Change [ Addition §
NAME SMITH, WINDFRED JR NAME =)
street Aooress | 7361 W COLONIAL DR STREET ADDRESS §
CITY-ST-71P ORLANDO FL 32818 CITY-ST-ZP w
TLE 1 pelete TLE [J Change [ Aadition 5
NAME ooty nn o NAME

STREETADDRESS |+, += 2y - STREET ADDAESS

orv-s-ze | T CITY-5T-2IP

TITLE 7 pelste TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CiTY-ST-2IP

TIME ] Celete T7LE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ Detete TIME [0 Change [ Addition
NAME NAME

erocerenonras le STREET ADDRESS B s et e e e J — o

CITY-§1-2IP CITY-5T-2IP ) o R
TLE O Delete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
..\ _indicated on this report or supplemental report is true and
“of the corporation or the recei rad to
changed, or on an attachment

SIGNATURE: A—<—>

does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an afficep or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appear;_m Block 11 ¢f Block 12t

.'

SIGNATURE A

DTYPED OR Pfﬁnsn NAME GF SIGNING OFFICER CR DIRECTOR

te Daytithe Phone # f

Gt - @/&5@ .



