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J
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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG3000017762 . May 01, 2000 8:00 am

1. Enlity Name
VITALIFE INC. Secretary of State

05-01-2000 90033 005 ***150.00

Principal Place of Business Mailing Address
319 -G AIRPORT LOOP ' 3198 -G AIRPORT LOOP
COSTA MESA CA 326126 COSTA MESA CA 92626-3407 UV e
us us
Suite, Apt. #, efc. ) Suite, Apt. #, etc. ) . DO NOT WRITE iIN THIS SPACE

Cily & State : City & State 4. FEI Number _PpcoTer
59-3173302 Not Applicable

zr Couniry ap Cauntry 5. Certificate of Status Desired O ?eae.;esq tfi‘?:c;m“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narre ’
T T e F e e e e T e S L == P RPORATEON~OERVI CR.-COMPANY———— .
=~ LOUD, Feich ) © 7| Street Address (P.O. Box Number is Not Acceptable)
2715 W. FAIRBANKS, #200 ,
WINTER PARK FL 32789 .
1201 HAYS STREET
City FL Zip Code
TALLAHASSEE 32301

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both 4n the State of Florida.

SIGNATURE g\,h—H’;’ﬁ\ nﬁnhﬂ //\/ A UP m’: 4//(/@

Signamvﬁ‘ typed or printed name of registered agent and li}fe if applicable. {NOTE' Reg§tired Agent signature required when reinstating) \/ DATE
. Thi ion is eligibl tisty its | ible 1 It FEE IS $150. . .
B e coporon | SHODE SIS0 | o WA 2000 Feo wil peSomp0p |10 EoclonCampson narcng 5,00 vy oo
= T ' * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE D . ‘ ] pelete TILE [ Change [ Adcition | &
s [22]
NAME TABAK, LAWRENCE - NAME @
STREET ADDRESS | 3198~ AIRPORT LOOP DR. STREET ADDRESS §
CITY-ST-2IP COSTA MESA CA 92626 CITY-ST-2IP w
o
TILE [ pelete TITLE [lChange [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME '
- STREET ADDRESS -tz — - e - STREET ADDRESS | o —— = N . MR
CIrY-§7-2P £y -§1-21P ] '
TILE [ pelete e X% change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-21P ' CITY-§7-71P

indicated on this report or supplemental repart isktrue anfi geffurataggd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empongregh@rexecute this TesQrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wil =ﬂ' .

13. | hereby 'cértiiy that the information supplied w'th g does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the nformation

fHther like empowergd

e T

SIGNATURE: % .4 -

SIGNATURE AND TYPED OR FRINTED

L an
calaest T T . e

SME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




