FILED

) | . - May 24,2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

' 04-30-2004 90344 034 ***150.00
DOCUMENT # P03000082224
1. Entity Name
VITALIFE COOKWARE, INC.
Principal Place of Business Malling Address
4129 BENNETTDR - 4129 BENNETT DR
MT DORA, FL 32757 MT DORA, FL 32757 864 2354 1
S TG T T AR W TR
RIXY_vaTEd Avepvé Midq unITED Auyenué .
$u<te. Apt. #, etc. - Suite, Apt. #, etc. 01062004 Chg-P CR2E034 G‘OIOS)
City & State City & State 4.. FEI Number Applied For
MT. Doza Fr M. berntfy Fo —01793]/4 49 Net Applicabte
NEYErE iy PSR By e — - |rS-ovttemct St esken - D TR Mo ) o
6. Noma and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
) e e _ o . Name___..‘ . e . ! L
- B e
- ( re: e X T I e, =
:&2 %3%:{"531-32%7 G 3 UNITED OQUenvE

City — - { ZpCode
M- Dordh FL |39+
8. The above named]entity submits thigstatemani for the purpose of changing its registered office or registered agent, or both, in the State aof Florida. | am familiar with, and accept
the obligations of gi

S1GNATUHE__‘/;1L' ; q /)1 {IM
Signatbe, jstoreq pobnt and tite It anplicable. NOTE: Regitsimed Apent a10naturs oquired whot reinsteting) T DATE
. Election Campaign Financing $5.00 May Bo
FILE NOWI!l! FEE IS $150.00 v ‘ ay
After May 1, 2004 Foe will be $550.00 Trust Fund Conribution. L] Added 1o Fees

10, OFFICERS AND DIRECTORS 10, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme D ™ me [STange [ Addliion

NAME PRUETT, HEATHER NAME

STREET ADDRESS | 4129 BENNETT OR smeetaooess | M0 Xy gy 7Y AuswuE

s| omv-star | MT DORA, FL 32757 orY-S-2¢ MT. poRn A a5

TITLE DO elets HITLE Ochange [} Acditien

NAME NAME ]

STREET ADBAESS STREET ADDRESS R

e S e - - - oy-sT-2e ’

TTLE 3 Detew TINE - [Jchange [ Additien

NAME NAME

STREET ADDRESS ' STREET ADDRESS

Y- §7- 2 oTY-ST-2P

TME O oetete TE [Jchange [ Agition

NAME . NAME .

STREET ADDRESS : STREET ADDAESS

CHY- 51-1F . Y-S 2P

mE | ' O baes me ] © [tmnge [T Asditien

NAME : NAME . - -

STREET ADDRESS : STREET ADORESS . . - -

CImy-ST-2P CITy-ST-0F .

me S e o O Detete me [dChange [ Addition :

NAME . N . ' ) ' NAME . A .

STREET ADDRESS H : ) STREET ADORESS -

Ty ST 28 Y- T-2 :
:

12. i neraby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)(‘.), Florida Statutes, | lurther certify that the information

indicated on this report or sypplermental report is trug and accurate and that /my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the reckiver or lrusiea em 19d 0 axecute this repon as required by Chapler 607, Florida Stalules: and that my name eppesrs in Block 10 or Block 11 If .
changed, or on an attachnyent-with an address, wity i other Iiki;empowered. i

il R (‘l [ ‘ >

i

SIGNATURE: Y 411 YU e«
. T AHD TYPED OR O HAME OF 5IGNING OFFICER DR DIRECTOR Date Daytine Phone & :

:
. A
o 5:



