FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90606 026 ***150.00

2001 UNIFORM BU!S.INESS REPORT (UBR)
DOCUMENT # P9400q)024590

1. Entity Name

VITAMIN SEA, INC. !

|
I
|
Principal Place of Business i
i

Mailing Address

610 2ND AVE 610 2ND AVE
DESTIN FL 32541 DESTIN FL 32541 N
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc,

I

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3233408 Applied For
Not Applicable
Zi t Zi Countr . iti
P Country e uniry 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
= = =es ~—-=—g -Name and Address of Current Registered Agent - - - 7.-Name and Address of New Registered Agent ey
' Name
GRIFFITH, ROCKY
Sireet Address (P.O. Box Number is Not Acceptable)
118 PALMETTO ST .
DESTIN FL 32541
Cit Zip Code
/) , ) d FL | %
8. The above named submAte this statel yr t anging its registered office or registered agent, or both, in the State of Florida.
7.
SIGNATURE 7 1 ¢
Signd(ule. typed or printed name of registered agent and tilla il applicabla. (NQTE: Registered Agant signature required when reinstating) DATE
. . . Y . . ‘. '

9. This corporation is aligible to satisfy its Intangllble FILE NOW!!! FEE |..°f $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do g0. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) |.:__| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' 1 Delzte TME [ change [ Addition

NAME FORTNER, ARTHUR C JR. NAME

STREET ADDRESS | §102ND AVE STREET ADDRESS

CITY-ST-2IP DESTIN FL CITY-ST-ZIP

TITLE 7 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e e e wmm oo [ Delete. . fITE U -« .- _[OcChange.- ] Addition
S| mame ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CIY-ST-2IP

TIMLE . OJ Delete TITE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ‘ CITY-ST-2IF

TIME ' [ Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE (7 Detete THLE (ClChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

P

13. | hereby certify that the information supplied with this filing does not qualify for ti@_e emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemental rep:
of the corporation or the receiveLa
changed, or on an attachmentfithhh

SIGNATURE:

tis true and accurate g

ature shall have the same legal effect as if made under oath; that | am an officer or direcior
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

SIGNATURE AND TYFEDIOR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date

Daytime Phone #

CR2E034 (10/00)



