2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am £
DOCUMENT # P02000109734 ecretary of State >
1. Entity Name ...5 04-17-2003 90649 033 ***150.00
VITAMIN TREE, INC.
Principa! Place of Business Mailing Address
2519 MCMULLEN-BOOTH RD.. #208 2519 MCMULLEN-BOOTH RD.. #208
CLEARWATER FL 33761 CLEARWATER FL 33761
Sufte, Apt. #, et. suite, ApL. # etc. [B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
Y3~ 19779/ Not Applicable |
- C - —
Zp ountry 4p Country 5. Certificate of Status Desired [} $8.75 ﬁfddmonal
Fes Required
.- B. Name and Address of Current Registered Agent : - - 7. Name and Address of New Registered Agent k
Name
~BORTON-SONIA T Horton), Sonaa_L..
! Street Address (P.O. Box Number is Not Acceptable)
2519 MCMULLEN-BOOTH {?Q., #208
_ CLEARWATER FL 33761 ~°
S : R City FL | 2rCode
8. The above named entity sub nitgahis statement for the pdrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registered -£i1s8
P Y1503
SIGNATURE B == l\\
- S\gnatura typed or pmtéh ns‘m of registered agentg@’\s il EIME {NOTE: Registered Agent signalure required when reinstating) DATE
AﬂFlLME No‘:(:i)!:i I:f&E Iﬁ!sbﬁosggm 9. Election Campaign Finanging $5.00 May Be
er May 1 will be § - Trust Fund Contribution. ! Added to Fees
Make Check Payable to Flofida Depariment of State -
10.* ) OFFICERS ANC DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11 .
me  |P [ Delate e Ol change [ Additon | &
NAME HORT ON SMJA L NAME =
sTheer aooress | 2519 MCMULEER-BOOTH RD., #£208 STREET ADDRESS 3
onv-sr-ze | CLEARWATER FL 33761 CITY-ST-2IP 7]
- &
TITLE ST O elste TITLE A Change [ Addition E:)
NAME BES, PHILIPPE M NAME ‘
sTeeet aooREss | 2519 MCMULLEN-BOOTH RD., #208 STREET ADDRESS )
CITY- $T-2iP GLEARWATER FL 33761 CITY-ST-2IP
me -~ o T = - o T DOpeer T fmeT o o T - e ©oe=— 7 [Dchaige  [J'Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-2P . GITY-ST-ZIP
TIFLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CHTY-ST-2IP
TIMLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-2P

12. | hereby certify that’ ‘the information suppfied with this filing does nat qualify for the exemption stated in Section 112.07(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 drector
of the corporation or the receiver or trustee empowerbd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ddress ith gl other gke empoweread,
T SO / I
L (<5 1T et
SIGNATURE: Gl % JTREL 4‘ (5102 ) 1262514
SIGNATURE AND TYPED 0| NTEBMAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




