2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P01000043305 Secretary of State

1. Entity Name 03-25-2003 90070 Q37 *** .
VITALIZERS ASSET SERVICES, INC. 150.00

Principal Place of Business Mailing Address
595 N. COURTENAY PKWY. 595 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. F’rincipal P\ace of Businass 3' Mailing Address b ‘ ||||'||| m ||||| ||||‘ ||“| I|”| |I‘|‘ ||“| |||I| mll m“ |I’I‘ I‘“ ‘IM
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1097853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq S:iedc:tionat
I 6&..Name.and.Address of Current Registered Agent. e T _ ___________7..Name and Address of New Registered Agent N
Name B BN o @0 . g o
SLAWSON, DEBORAH s f L {coobLL
treet AddresséP,O Box Numnber is Not A e/it;ame)
585 N. COURTENAY PKWY. 235 (UM uz
MERRITT ISLAND FL 32953

S hetgi i [sarv ( FL | 3257

8. The above named entity sybmits #is statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of re'gisiere‘ .

d aggnf. - . . ' / /
SIGNATURE /M/—_ : EDAT;; 2103
. Signature, typed or p l*:nﬁme of regyistera Nt and tite if applicable. {NOTE: Registered Agant signalure required when rainstaling;
FILE NOwW!l! E

9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 i 550.00 Trust Fund Contribution. O Added to Fees

#lake Check Payable to Fi epartment of State

io. V OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11 N
[ gme D [ Detete TE Pacsioen T - Digg et ﬂﬂChanqe (] Addition | &

NAME SLAWSON, DEBORAH NAME SLAWSON i -lacty Fogol e

sireet anoress | 595 N. COURTENAY PKWY. STREETADORESS | 28 &% T Yoo £33 3

orv-st.ze | MERRITT ISLAND FL 32953 orv-st-2 | Mpau st Tsla mﬁ Fe 95y - 0053 ﬁ

TILE P N[e(e TITLE I change [ Addition 5

NAME HERRBACH, THEODORE NAME

st AoRess | 595 N. COURTENAY PKWY STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-8T-2IP

me |7 T T T Ooeete " TImE . - i ) [ change [ Acdition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITy-ST-ZiP

TITLE [ Detete TLE Tl change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-S8T-2IP CITY - 5T-2iP

TMEe [ Delete TILE [ Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

12. | hereby cerlify that the infarmation supplied with this filing does not 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 oain; that | am an officer or director

of the corporaiion or the receiver of Yyusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with g1 4ddress, with all other iike ermnpowered.

SICYATURERETIIRED 7,/;7 13 (57-8277

SIGNATURE &1 ﬁ}'," D ORBMNTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phane #

SIGNATURE:




