.- 2002 UNIFORM BUSINESS REPORT (UBR]

FILED
May 21, 2002 8:00 am

Sy 4/8/

DOCUMENT #

1. Entity Nama

VITALOE, INC.

P01000002902

Secretary of State

04-08-2002 90061 001 ***150.00

Principal Place of Business

2385 EXECUTIVE CENTER DRWVE SUITE 100
BOCA RATON FL 33431

Mailing Address -

2385 EXECUTIVE CENTER DRIVE SUITE 100
BOCA RATON FL 3343

<8637

2. Principal Place of Business

A A

3. Mailing Address

DO NOT WRITE IN THIS SPACE

“|” “BODIN GLOBIA ROA——
2655 LEJEUNE ROAD SUITE 1001

Sulite, Apt. #, etc. Suite, Apt. #, elc.
City & State Cily & State 4, FEl Number ) Applied For
b= /074 T7E Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [} $875 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address ol Now Registered Agent
" Name

Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiared office or regisiered agent, or both, in the State of Fioriga.
SIGNATURE
Sipraturs. typed o printed name of registarad agent and bl if applcatie, (NOTE: Rugistarad Agen! signature requirsd when runstating} CATE
8. This corporation is eligible 1o sauisfy its Intanglble FILE NOW!I! FEE (S $150.00 10, Etaction Campaign Financing $5.00 Mz B0
Tax filing requirgment ard elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribtlion Added 10 Foos
{See criteria on back) Make Check Poyable to Department of State ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/GHANGES YO OFFICERS AND DIRECTORS IN 11
TIE D O peteis TWLE Ol Change [ Addition { 5
RAME GALAN, WILLIAM NAME -}
smeer anoness | 2385 EXECUTIVE CENTER DRIVE SUITE 100 STREET ADDAZSS §
cmv-st-2¢ |BOCA RATON FL 33431 CTY-5T-0P i
HILE PVST 3 peleta O Change [ Additien | &5
NavE GALAN, WILLIAM HAME
sTaeeT Abcaess | 2385 EXECUTIVE CENTER DRIVE SUITE 100 STREET ADDRESS
amv-sr-z¢ - |BOCA RATON FL 33431 CTY-§1-21P
e 7 Delete TINE [ thange [T Addition
NAME NAME
o | STREETADDRESS | _ . _ oo e o || STREETAOORESS | _ e _
CITY-ST-2P CITY-51-2ip
TLE O pelets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2° CITy.sT-21P
e 7 elete TIE O Change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-21P CITY-ST-2P
e ] Detetn TTLE O Crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP i
13. | hereby cenﬂg that the infarmatien supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(f), Florida Statutes. ! lurther certify that the information
indicated on this report o supplemental repert is trve and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this raport as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with ali other like empowered.
HOLA L TAT ERTIN
S'GNATURE: : v "r b\\:\“ﬁ‘/':.u w.t _H'I-‘J - ¥
SIGHATURE AND YYFED OA PRINTED NAME OF GIGN#G OFFICER OFf DIRECTOR Gt Cavtar Phone 4




