il

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

T T
DOCUMENT # K55780 E Secretary of State
1. Entity Name 05-27-2002 90474 041 ***150.00
DISCOUNT VITAMINS, INC. ,
LR R | -~ = - i —
Principal Place of Business Mailing Address .o
205 YACHT CLUB DR #94 .~ * -, *  21205°YACHT-GLUB DR. #3504
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 3. Malling Addrass
Suita, Apt, #, 8tc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 0036639 Applied For
Not Applicable
Zip Country Zip Country i . $8.75 Agditional
R 1. i _ 5. Camficate of Status Des.req ) E] Fee Raquired
. . - —8..Namae and Address of Current Regiatered Agent- - = w.swre— 1=~ -——-  7; Nams snd Address of: New Reglstered'Agent == - - N
[ Sy DN UO Y ) ;- O i S . e _—
FAl , R Street Address (P.O. Box Number is Not Acceptable)
21205 YACHT CLUB DR., #904
AVENTURA FL 33180
. City FL I Zip Code
8. The above named entity submils this statement for tha purposa of changing its registered offlce or registerad agent, or both, in the Stata of Florida.
[
SIGNATURE
Siunawn.typ‘dw‘pmn name of registerad agonT 803 titp ¥ applicable. (NOTE; Registersd Agent signuture requirsd when retnslating) DATE
9. This,coriporation is el‘wgib'le to satisty ils Iniangible FILE NOW!I! FEE IS $150.00 . |
Tax fiing requirement anu etects 10 do $o. After May 1, 2002 Feo will be $550.00 10. Election Campaugl;n Financing $5.00 May Be
i) ) Trust Fund Contribution, Added to Fees
(See criteria on back) v Make Chack Payable to Department of State v .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : [ Oeets e O Crange ,+[] Additon | &
NAME FRIEDMAN, RITA HAME ’ 2}
steeT norgss | 21205 YACHT CLUB DR., #904 STREET ADDAESS g;
orv-st-ze |AVENTURA FL 33180 Oy §T-20P ﬁ
e O Delete TIME O Change [ Addllon | G
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP GY-SI-DP
. BNE P T s s TIPS e S ] "'E'De'lefe’ - : YITLE - -arr o s T - ) Dcm! Dmmon
* MAME e P et e . Y . MME o .- . e — = - :
~ STREET ADDRESS " - ~$IREET ADDAESS - - — -
cy-SI-2IF CITY-51-21P
TME O Deleta THE O change  [7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CimY-ST-2P o CIY-S1-2P
THLE 1y O oeete TTLE O cChargs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 2P 'LCIW-ST-‘ZIP
me O e 11 e Dlcrangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CivY-5T-2iP

13. | hereby certify that the information suppfied wi
indicaled on this report or supglemantal repor( s
of tha corporation or ths regé g
changed, or on an atiachrienyy

h all other like empowered.
fo ] orm—n Ay

is filing does not qualify for the sxemption stated in Section !19.07&3)0). Florida $tatutes. { further cortify that the informatian

true and accurate and that my signature shall have the same legal s

ISR pmyt'ered to execute Ihis report as required by Chapter 507, Florida Statutes: and that my nama appears in Block 11 or Block 12 If
8 :E 8, wi

Che

act as if made under oath: that | am an olficer or director

SIGNATURE:

E Tt T
107/ BI 77 W 1o s

00 HAME OF Sittdi GFRICER OR CIREGTOR

[rieclman iz

(rasyns=o0/

Davtme Prone ¢

etk s




