2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

VITAMIN TECHNOLOGY, INC.

PO1000005162

Secretary of State

01-13-2003 90833 043 ***150.00

Principal Place of Business
8315 N W 201ST TERRACE
HIALEAH FL 33015

Mailing Address
8315 N W 201ST TERRACE

HIALEAH FL 33015

A AL TRV I 4

2. Principal Place of Business

Same.

3. MailingyAddress
.Eg_ame.

GO R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Stater City & State 4. FEI Number 085 Applied For
65—1071 Not Applicable
Zi Count Zi Count : iti
P ouniry e uniry 5. Certificate of Status Desired 0O Eese.ggqtﬁ?;clinonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i R 7| Name )

PASSWATERS, DONALD
8315 N W 201ST TERRACE
HIALEAH FL 33015

gamp

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

City

Zip Code

FL

(NOTE: Registered Apent signature required when reinstating)

DATE

‘FlLE NOW‘!!,«FEE 18 $150 00
After May 1, 2003 Fee will be $550.00
Make Check Payable to' Florida Qc_eprtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 A
TITLE PTD [ Delete TILE [ change [ Adaition | &
NAME PASSWATERS, DONALD NAME S
sTreer aooess | 8315 N W 2018T TERRACE STREET ADDRESS g
or-st-ze | HIALEAH FL 33015 CITY-ST-2P 2
TITLE VSD T Defete e [ Change [ Adsition %
NAME PASSWATERS, MARIA NAME

sTReeT aDoRESS | 8315 N W 201ST TERRACE STREET ADCRESS

CITY-5T-2P HIALEAH FL 33015 CITY-ST-2IP 1
TIME [ nejete TIILE e M Change—. O] Acdition |~
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CTY-5T-2P

e [ petete TLE [ Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Detete TITLE [J change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby cerlify that the information supplied with this fif
indicated on this report or supple tal report is trugrind ac
ol the carporation or the receiver g ffustee empo

doeg not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

red to epécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

h all r

/10)03 (30‘5) 219-499 4

Date Daymma Phona #




