i

2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000120410
1. Entity Name
VITA BUSINESS VENTURES, INC. FILED
06 N0V 20 PH L: 20
Principai Place ol Business Mailing Address
431 INDIES DRIVE 431 INDIES DRNE St |.H.1 or \lui '
ORCHID, FL 32963 ORCHID, FL 32963 P4l 1 L3 l,q SCEE, FLORIDA
2. Principal Place of Business 3. Mailing Address I ]Im“l m Ilm III llill 'Im IIIII Illl ﬂl" llm Illl“lln Il“lll l“lll
Suite, Apt, #, iC. Suile, Apt. #, elc. -‘1‘1{ 2006. ;‘ :REIN P 'CR2E098(11IO5} Oé
City & State City & State 4. FEI Number Applied For
J O- 33“ ” D& Not Applicable
Zip Couniry Zip Country 5, Certificate ol Status Desired g Eg'gfql‘:g:c;ﬂc’"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BIEKER, TERRANCE J
431 INDIES DRIVE Streel Address {(P.O. Box Number is Not Acceptable)
ORCHID, FL. 32963
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent, -
y tkea
SIGNATURE -@B\A l J. B”’ Vi d /LQOU%
d Agent quired when red h DATE

Sipgnahre. typed o pantsd name of registered agent and iﬁﬂll applicable {NOTE: Regt

FILE NOW!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L O Detete e assme~t VP Dl Change  [R{Adgition
NAME NAME 2AnnE At Vawecn

STREET ADDAESS smezrooness | B | TadEs DRAOE

CITY-ST-2P orv-stze | ©lertD FL 234963

TTE O petete TILE CeoO “C” - ] Change Addition
NAME NAME T LANCE B te ker X

STREET ADDRESS s aooress | A3 1 TwebLes DV E

CIy-St-7e [ ., 4 CATY-ST-2P Orevrd , FL 32963

THLE i ' L3 petete TILE s [ Change [ Addition
NAME "U{b NAME -‘-’!-71 WIS 19510 ,‘ *‘4'2 A

STREET ADDRESS STREET ADDRESS 1i/20/06—01074--013 e o0, G

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

THLE 3 pelete TILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP CY-§T-2P

TIME 7 petete THLE Cchange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST1-2IP ChyY-S1-2P

TITLE 1 pelete TINLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S7- 29

12. | hereby certity that the information supptied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplememal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi ss, with all othar like empowered.
1L -5&/(-00¥C
SIGNATURE: L JT.Bickee /4 Nby 06 ‘)?8 -F64-553Y

OR PRINTEDR NAME OF SIGNING OFFICER oR DIRECTDR Date Daytime Phone #




