FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2004 8:00 am

DOCUMENT # PO 1000109447 ¢ Secretary of State

1. Entity Name 03-25-2004 90010 022 ***150.00

Vitaminsvppliecs, com

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . . 3. Mailing Address . . 54 02
WWW. vitemunsvpp lrers.com 3300~ NE- 196 STt 13?1
Suite, Apt. #, etc. e ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & Slate C_ity'& State - 4, FEI Number Applied For
Mtami FL. MIAMI L [« -0565};’42 Nat Applicable
Zip Country Zip Country " , 8.75 Additi
93 [ 20 N U S ﬁ 33 { 80 U S /q 5. Certificate of Status Desired | ?ee Requi?ei;uona[

7. Name and Address of Current Registered Agent

Name

i i wWﬂ_*D_Q_N.o.T._“WﬂRIIE_WW_ .. Street Address {P0O_Bex Number.is Not Acceptable)__

IN THIS SPACE

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie {NOTE: Registared Agent sigrature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

 Wake Check Paysbie to Florida Department of Sta

10. ' "~ OFFICERS AND DIRECTORS

CR2E034B (12/02)

Time PD . TE

NAME P_ANth Helen [ NAME

STREET ADDAESS £, 3OO0 =N, €. ) 96 5t. STREET ADDRESS
ot (mAMy), FL. 321500 CiPy-ST-2p
e HE

NAME NAME

STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CRY-ST-2P
e THLE

NAME HAME

s ey DO NOT WRITE

| e o me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-sT-2P
TITLE e

NAME NAME

STREET ADDRESS SYREFT ADBRFSS
CITY-ST-2IP . CIY-S7-2IP
TITLE TALE

NAME NAME

STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP GITY-ST=7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othgr like empowerg, 1

SIGNATURE: _Z, ks Jp’//-i?/& /6/ 305 935 /4//
IGNATURE AND TYPED OR PRIN AME OF SIGNING OFEICER Z DIRECTOR o te Daytime Phone #




