2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000414

1. Entity Name

VITALIZERS P.P., INC.

Principal Piace of Business

2255 NORTH COURTENAY
MERRITT ISLAND FL. 32952

Mailing Address

2255 NORTH COURTENAY
MERRITT ISLAND FL 32853-5229

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90069 003 ***150.00

gVviITVTO

U

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5934 18302 Not Applicable
Zp Country Zip Country S. Certiicate of Status Desired ~ [] 987 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) - =T T T - - ' - T 7Narhe - - - ) o
BlANCO‘ ROSALIE Street Address (P.C. Box Number is Not Acceptable)
2255 NORTH COURTENAY
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, {NOTE. Registared Agent signature required when reinstating) DATE
] R o . m
9. This corporation is eligible to satisfy its Intangible FILLE NOW1l! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
o Trust Fund Contribution. Added o Foes
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Delete ML [J Change [ Addition
v BIANCO, ROSALE ; T Resrlean’ e
smreer anoress | 2255 N GOURTENAY PKWY STREET ADDRESS
crv-s-2P | MERRITT ISLAND FL 32953 CIY-ST-2P
THLE : il Change Addition
me Deloraby  Slawsen , vied Bieead§ (- [ Charge - 0]
streer aooress | @SS M - Courdena Y FRwy/ STREET ADDRESS
CITY-51-2IP MmI e 32953 TN -S7-2P
TLE = - . O oetets -~ Q§-TmE ~ - -~ - [JChange [ Addition .
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TILE [ celete TME [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
e ™ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [ celete TILE 3 Change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP y CITY-ST-71P

13. | hereby certify that the information supplis
indicatad on this report or supplements
of the corporaticn or the receiverg 3
chayged, or,

and 1

ate
n an attachment w g
g g 1,55 PR3
Nelediy)

Wy, =

does nat qualify for tha exemptian stated in Saction 119 07(3)(i), Flarida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
Rehis repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

32 [~

e,

Daytime Phone #

Date

Y13 /90
/ /7

CR2FNR4 (0/a0)



