2000 UNIFORM BUSINESS REPORT (usn) FILED

JOCUMENT # PS4000022308 ~ Apr 17,2000 8:00 am
Ertty Nare ecretary of State

DlSCOUNT V'TAMle & HEALTH FOOD: |NC = 04-17-2000 90036 034 ***150.00

wooisat Place of Business Mailing Address

i W HALLANDALE BEACH BLVD 413 W HALLANDALE BEACH BLVD

Cevmate FL 33009 HALLANDALE FL 330095326

s IR AR
Suite, ApL. #, etc. S“ile' Apt. #, efc. ] DO NOT WRITE IN THIS SPACE ] ..
City & State Chy & State 4, FEI Number Apnlied For

M?49 19 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAUTMAN, MITCHELL Street Address (P.O. Box Number is Not Acceptable) =~ © )
413 W HALLANDALE BEACH BLVD . 5 e
HALLANGALE Ft. 33009 LRy
City FL Zin Code

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

IGNATURE

Signature, typed ar printed name of registerad agent and title i applicable. (NOTE: Registered Agant sighature required when reinstating) DATE
) R e T B = e E NeAWITH BEE IS T R B . _
. This corparation s afigible to satisy its ntangitie FILE NOW!H FEE IS $150.00 10. Election Campargn F‘“aﬂcmfﬂw$5—00méi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add-ed t Foss
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D ] Detete T A . [T Change ) Addition
WE LAUTMAN, MITCHELL HAME B
neeT anosess | 413 W HALLANDALE BEACH BLVD STREET ADDRESS : o
w-st-ze | HALLANDALE FL 33008 CTY~5T-21P o B
LE [J velete TLE [JChangs [ Addition
AME NAME
FAEET ADDRESS STREET ADDAESS
TY-ST-21P CITY-ST-21P
153 7 Deiete TILE Clchange [ Additicn
AME NAME
TREET ADDRESS STREET ADDRESS
Y- §T-ZiP CITY-§T-21F
TLE {73 oetete Tme N Oonange [ Addition
AME NAME B
TREET ADDRESS ‘ STREET ADDRESS —
7Y.57.2P R oresrae
TE [ petete TILE [} Change [ Addition
AME NAME
TRECT ADDRESS STREET ADGRESS
TY-ST-2IF CITY-57-2iF
e [ Detete e [OJchange [0
AME NAME
BEET ADDRESS STREET ADDRESS
T¥-ST-ZIF CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. [ further ertify that the information
indicated on this report or supplemental report is true and accuraie and 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 trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, with ali other like empowerad.

NGNATURE: DA st 7] y/?/@ FSY-4<h. Y14,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /oale Daytirme Phane #




