2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000083186 .

V.LP. NUTRITION & TRAINING CENTER, INC.

Pringipal Place of Business

1 R EAS-GOMMERSIA~BOULEVARD
FI-LAUDERDALE-F—09334-

Mailing Address
12A4-EAST-COMMERCIAL_BOLH FUARD
FT. LAUDERDALE FI 33334

2. Principal Place of Business

&3572 it Vy bt

3. Mailing Address

632 tloly [fome

Suite, Apt. #, etc.

Suite, Apt, #, etc. 7

E  EEE—— | I

FILED ,
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90033 009 ***150.00

IlIlllIIHNIlmIlll)llllllllﬁlllﬁlﬁ!ll]il!T [

DO NOT WRITE !N THIS SPACE

e

——

D
City & State City& State 4. FEI Number Applied For
— -y - :
g o P L )Z.Jf,g'/'(pu . AL 65-1039541 Not Applicable
Zip ¢ Country Zip Country . $8 75 Additional
5. Certificate of St asired - :
?z 702 zy _?7;/ 7' LS4 ertificate of Status Desire 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — P cemlName . e S VSO,
SENATUS, VLADIMI
TUS, R Street Agdress (P.0. Box Number is Not Accentable)
744 E COMNERCTEBLYD ST U
. City ) — -| Zip Code
ﬁ/" flasitazzon, A FL |“%552
8. The aboveinamed nit As this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*
[
: -4
SIGNATURE 1§ :
SiM Tyfjed or printad namj of regisxe:ad‘agen( and title it 2pplicable. (NOTE: Registarad Agent signalure raquired when reinstating) DATE
. o o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TILE V/A DY reid. SERIFUS [ Change [ Addition )
NAME SENATUS, VLADMIR NAME 7 1=}
613 Uoby Lawe
STREET ADGAESS | 1 D STREET ADDRESS §
orv-st-2  +-RE-LAUDERBALE-FL-33594— ov-star | P Teom  FL 3T7137 &
— oc
TITLE [ pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ charge [ Addition
P MAME e NAME
RS Te 22 '—w_;;h__“*_-;'.u—_-.i‘,_;,.-_.%_‘,:‘-_;__’_*_,\____‘ -
STREET ADDRESS - e ~STREELABDRESS |- = . M
CITY-5T-2IP CITY-ST-21P e e — e i e
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [T pelate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2p ﬂ_ CITY-ST-21P
13. | hereby certify that the information supplied with #is f] c!oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart igtiu -accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowsfod to execule thif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an agdresg, wih ail dther like egowered.
) T Lo A B
SIGNATURE: Q" / g X [T Tzl
’smunmn@wﬁn oR PmNTEb/IAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phana #




