FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  PO0000104280 eeretary of Stat

1. Entity Name

VITAMINS DIRECT, INC.

THE §

Principal Place of Business Mailing Address

FSBI-NORTHROWT -RARKWA¥ S&*{/@’Pomﬂ' 5841 CORPORATE WAY
SUTE 198 D0 SUITE 200

o —— — I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [® CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
52-2278927 Not Applicable
Zip Counly ~~ @i = - Country e ] Teflificate of Statds Desifed™ = E’"“‘sa‘-,s"“f“d“‘""a'
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZORRA’ SHERRY Street Address (P.O. Box Number is Not Acceptable)
5841 CORPORATE WAY
SUITE 200
WEST PALM BEACH FL 33407 City FL [ ZrCoue

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lyped or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
Wit
AﬁFILE N?\gﬂl)!:i I;EE lﬁl izsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $ ) Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TTLE [ Change  [J Addition
NAME PATEL, AJIT NAME
stReeT a00qess | 5841 CORPQORATE WAY, SUITE 200 STREET ADORESS
omv-st-zp |WEST PALM BEACH FL 33407 CITY-ST-2IP
TTLE S O Delete TITLE [ Change ] Addition
NAME HUDSON, WILLIAM E NAVE
STREET ADDRESS | 5341 CORPORATE WAY, SUITE 200 STREET ADDRESS
an-sr-ar - WEST PALM BEACH FL 33407 ) CITY-ST-21P ) i )
TITLE T [ pelete ILE [ Change  [7J Addition
NAE MAZORRA, SHERRY NAvE
STreeT ABCRESs (5841 CORPORATE WAY, SUITE 200 STREET ADDRESS
am-st-2  \WEST PALM BEACH FL 33407 cimY-ST-2°
THLE [ pelete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P . CITY-5T-2IP
TITLE ' [ Delete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THILE [ oelete TITLE CJ change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(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 diractor
of the corporatior or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT ., DRz Phgne A pr )

L 14N .t 2] |

nv

(10/02)

CR2E034




