2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017762 Apr 11,2001 8:00 am

7147 Eniy Name | ecretary of State

VITALIFE INC. 04-11-2001 90129 025 ***150.00
Principal Place of Business Mailing Address
3198 -G AIRPORT LOOP 3198 -G AIRPCRT LOOP C e
CGOSTA MESA CA 926126 COSTA MESA GA 926126 . , mm‘;’,ﬁ.f,,u,
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THiS SPACE
City & State City & State 4. FEINumber  59-3173302 Applied For
Nat Agplicable
Zip Country Zip Country . Cerlificate of Status Desires (] $9+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - - e et e

CORPORATION SERVICE COMPANY
1201 HAYS ST

Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

13. | hereby Sertify that th&information supplied with this filing does not qualify for the exemption Stated inSection 119.07(3)(i}, Florida Statutes. | further certify that the- information
indicated on this report or supple report is true and accurate and that my signature shall have the same legal sffect as if made under nath; that | am an officer or director
of the corporation or the receiver of trusids empowsered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blog) 11 ar Block 12 if

changed, or on an attachment with Il other like empowered. L}, gsg—o

SIGNATURE: Lot )o-.fb:a/C ﬂrrs W‘Lwll ’Lflz,]()] ! ﬁ_zl_

SIGNATURE AND TYP!

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # Z z LA

0571494

CR2E034 (10/00)

Signatute, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
) L . , m
9. ¥h|s corporation is eligible t<‘) satlstfydlts Intangible At Fi;i\:‘?vzvm FFEE !S."$1 50;]5?0 . 10. Election Campaign Financing $5.00 May Bo
ax filing fequirement and elects to do s0. er ,20 ee will be $550.0 Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payahie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ Detete TILE [] Change  F] Addition
NAME TABAK, LAWRENCE NAME
sTreeT AoDREsS | 3198-G AIRPORT LOOP DR. STAEET ADDRESS
omv-s1-2¢ | COSTA MESA CA 92626 om-§1-28
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-ZIP
TIILE [ Delete TILe ] Change ) Addition
r NAME ~— =~ | ————=— e e B NAME e | e T e g et s b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . h STREET ADDAESS
CITY-$7-2IP CITY-ST-2ip
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P



