2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
VITALIZERS P.P., INC.

P97000000414

Secretary of State

03-21-2003 90080 010 ***150.00

Principal Place of Businass
535 N. COURTENAY PKWY
MERRITT ISLAND FL 32953

Mailing Address
595 N. COURTENAY PKWY
MERRITT ISLAND FL 32953

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59-3418302 Not Applicable
Zip Country Zip Country $8.75 additonal

. ifi f t j
5. Certificate of Status Desired | Fee Roquired

7. Name and Address of New Registered Agent

BIANCO, ROSALIE
2255 NORTH COURTENAY
- MERRITT ISLAND FL 32952

6. Name and Address of Current Registered Agent

" Biar, Rosalll

Street Address (P.O. Box ‘Number is Not Acceptable)

Med 1T S | a2
L—City

Zip Code

FL

8. The above named entity submits this g
the obligations of registered aggnt.

*

SIGNATURE

ement for the purpose of cha

7

#13 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5// 7%33

Signature, typed or printed n.

he £, gistyﬁwﬂ applicable.

{NCTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE
After May 1, 2003 F
Make Check Payable to Flofid:

Wil

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

" TUHICARS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ pelete TALE q{lhange [ Aaditien
HAME BIANCO, ROSA NAME 2 B jq 00 9/

STREET ADDREsS | 595 N, COURTENAY PKWY. STREET ADDRESS <

civ-s1-2¢ | MERRITT ISLAND FL 32963 sz | [Pereith Taland, EL B95Y -00%)
TITLE VP KQBlElE TMLE [ Change  [J Addition
NAME SLAWSON, DEBORAH NAME

STREET AD0RESS | 505 N, COURTENAY PKWY. STREET ADDRESS

CITY-ST-2IP MERRIT ISLAND FL 32753 CITY-ST-2P

TILE C e Dol =i o= [FDetete— TME~ === | = = — s R ~ [J Charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2iP

TITLE [ Delete TITLE (O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE [1 Dalete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE O oelete TmE [ change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

of the corporation or the receiver or yusice
changad, or on an attachment with dn gaddr

12. ) hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report

€55, with all other like empowered.

VTURE REQUIRED

qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

)pmfrsn NAME OF SIGNING OFFICER OR DIRECTOR

Zb// 7/(/5 Y52 -525%

ata Daytime Phone #

CR2E034 (10/02)



