FILED

2003 FOR PROFIT CORPORATION A . 3
UNIFORM BUSINESS REPORT (UBR) gcggt’azoogfss.g?t é‘m 3
DOCUMENT # P01000035421 oo a00n 9101332 001 2215000 2
1. Entity Name e :
ELIXIRS VITAE, INC.
Principal Place of Business Mailing Address "
3836LITTLERQ. 3636 LITTLE RD. P ol
LUTZ FL 33549 LUTZ FL 33549 s
2. Principal Place of Business 3, Waiing Address ““”"“""m (ml II["II"‘ |I”| "{“ m" llm lml "Il”m '"!
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3712675 Not Applicable
i Zi ountr
Zip Country ® Country 5. Certificate of Status Desired a $8 75 Agitional
. Fee Reqwred
" " 6.”Name and Address of Current Registéred Agent™ ~ o 7 77 T Nameand Address of New Registered Agent =
Name
SMFR, SMITTY Pour R ShoRy
Street Address (PO Box Number is Not cceplable)
3802 EHRHCHRDSSTE: 210 S . _
TAMPAFL-33624- '
Clty Zip Coge
‘ TAMPA FL | 3350y
8. The above namec.ertity-sulymits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the abligations ent.
SIGN;‘DRE~ v{——_\ ‘l'/l/é?»
¥, 'Szg?@t:uﬂpeﬁ or pﬂmed name of registered agent and title it applicacle (NOTE: Registered Agent signatura required when rainstating) . DATE
] FB & fl
'," PYy NOW 1L FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Afler May- 1, 2003 Fee will be $550.00 T . O
rust Fund Contribution. Added 10 Fees
Make Check Efyable lo Ftorlda Department of State
10. R ";’-' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114 o
THTLE LB n.-': [ Delete THTLE ) O Change [ Addition %
NAME "I SHILA, LUCJAN NAME g
smeer anoress’| 3636 LITTLE ROAD STREET ADDRESS 3
omv-st-zp | LUTZ FL 33548 GITY-ST-2IP S
o
e oY O Detete e O3 Crange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
e T T T T T 1 Belete I s -~ T B ") Additlan |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2I7 CITY-51-21P
1
TITLE L1 Delets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP . CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat qualify 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 oath; 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 narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o [ 2 N
SIGNATURE: : 2ile REQUIRED 3-31-03 N3 289-%%o
“Z_RIGHATUBEAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone §




