FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

VITAMINS DIRECT INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1501 Northpoint Pkwy

3. Mailing Address
5841 Corporate Way

Syite, Apt. #, elc.

Suite, Apt. # _elc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90118 004 ***158.75

830947

DO NOT WRITE IN THIS SPACE

. .DO-NOTEWR
IN THIS SPACE

Suite 100 Suite 200
City & State City & State 4, FEI Number Applied For
Wegt Pdlm Beach, FL West Palm Beach, FL 52-2278927 Not Applicable
3Zi§ 407 ﬁosurzlt{y Z:i,’p3 407 S gﬂw 5. Certificate of Status Desired @X ge%;g l':fa‘ﬂ"ma'
7. Name and Address of Current Registered Agent
Name )

Sherry Mazorra

== Slroet-Addrese:{P.OsBox-Numberls: Mot- Accoptable) === - e
5841 Corporate Way ‘

Suite 200

S
ny West Palm

FL | CRYA,

Béach,

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

Tax filing requirement and elects 1o do $0.
o ]
(See criteria on back) \-

|

SIGNATURE . Sherry Mazorra, Treasurer 3/18/02
Signatwure, typed ar printed name alég(sts:ed agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
; e fi Bt ; January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034B (12/01)

11. QFFICERS AND DIRECTORS
TITLE President TME
NAME Ajit Patel NAME
SRETADDRESS | 5841 Corporate Way, Ste. 200 STREET ADGRESS
OW-ST-IF | West Palm Bch, FI, 33407 cv-Si-ze
TITLE Secre tary TITLE
NAME William E. Hudson NAME
SREETADRESS | 5841 Corporate Way, Ste. 200 mmffﬁ
Cv-$-2F | West Palm Bech, FLL 33407 onY-ST-2
TITLE _Treasurer:.oria | me- oL . . ..
ﬁET Sherry Mazorra §$¥ <
ADDRESS N 3 . = . EY ADORE - - - ¥ N
5841 Corporate Way, Ste. 200
CITY-ST-71P WeSt Palm BCh, FB 334 0 7 CIW—ST—E!P . DO NOT WRITE
TiTLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIFLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE TITLE
NAME MNAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITy-5T-2IP

k)

S

indicated on this report or supplemental report is true an

13. | heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered. - :

William E. Hudson,

Secretary 3/18/02

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytime Phone 4




