2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¥ 9%

1. Entity Name

DISCQUNT VITAMINS TN,

Principal Place of Business

21205 N-E.3T.AVE | waod

AVERTUR A | FL. 33180

Maiting Address

2. Principal Place of Business

21205 N.€, 3748 "y

3. Mailing Address

Suite, Apt. #, etc. 70 4

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 036 ***150.00

00057315

DO NOT WRITE IN THIS SPACE

City,& State City & State (9 FEI Number Applied For
AVENTY R A 65-0088639 Not Applicable
Zgp . .| Country, | Zip _ Country . - . . $8_75 Additional
53 [ %,O “*\()5 A it e —_ = - — -] -B: Cer.hflcate of.Status Desired - [=] - . Teo Requirec: Honal
/6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RiTA FeiedM AN

X205 Ne 37 A/g. TFFo4

AVERTOR A, FL. 33) 20

Street Address (P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

{NOTE: Registerad Agem signature requirad when reinsiating)

DATE

10.

Election Campaign Financing
Trust Fund Contribution.

$500 May Ba

Added to Fees

' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFtCERS AND DIRECTORS IN 11 =
TITLE PRESIDENT O Deiete TILE [ Chapge [ Addition | &
NAME RiTA PRIED MAN NAME S
eS| 21208 NE BT AVE. TG0 esrap 2

AVENTUR A FC. 33180 vse 19
TILE [ pelste TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T - oy-stzp L. m gy = e e e e ean R
THLE ™ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE {1 Dpetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

e

13. | hereby certify that the informatiz
indicated on this report or supplemsg
of the carparation or the rece
changed,-or on an attachmg

SIGNATURE:

Bs, with all other like empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 123

L4 SIGNATW PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 /7[/)\27 (38705 0021
/=

afme Phone #

L4



