FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 10, 2003 8:00 am
i e

DOCUMENT # P97000006707 &Lj/ £ cretar V of State
1. Entity Name - 09-10-2003 90051 018 ***150.00
THE VITAMIN QUTLET OF S.W. FLORIDA, INC. [/
Principal Place of Business Mailing Address
163878 5. TAMIAM! TRAIL 16387-8 S. TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908
I I RO WA
Sufte, Apt. #, ete. Suite, Apt. #, otc. O CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEINumber Applied For
65'0724225 Not Applicable
<P Country ap Country 5. Certificate of Status Desired (] ?8'75 A_dditional
ee Required
= o= .. ~f.-Name and Address of Current Registered Agent. o . 7. Name and Address of New Registered Agent
Name ™ —= - -
SPIRAWK, Wi J Streel Address (P.Q. Box Number is Not Acceptable)
16387-B S. TAMIAM!I TRAIL
FT. MYERS FL 33908
City FL Zip Code

8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registerad agent and title if applicanle. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $550.00 ) - ‘
i 9, Elect F
Ater Seplember 10, 2003 Fee wil b $760.00 et Carmmn Ty [y $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME SPIRAWK, WILLIAM J NAME
strecT ADDRESS | 17573 LAUREL VALLEY ROAD STREET ADDRESS
crv-sr-ze | FT. MYERS FL 33912 CITY-ST-2IP
TITLE D [ petete 1I1LE [[J change - [] Addition
NAME SPIRAWK, MARY A NAME :
streeT aporess | 17573 LAUREL VALLEY ROAD STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33912 CITY-57-2P
me e D)D,el_et_e___” JIME , [ Change [ Addition
NAME T T TNAME T T T e s e T e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TTLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete HTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address, with ,gl.@ther like empowered., l } ]
< 2003 PV 2,
= -

", I ﬂ?ﬁ | N
A u NE = AAL A -
SIGNATURE AND TYPED OR PRINTED NAME OF SISING OFFICER OF DIRECTOR Daytime Phone #

SIGNATURE:

LIYWSIU

CR2E034 (4/03)



fHtschment

LA
i b vt 77000006707
P.O. Box 1500
Tallahassee, Fl. 32302-1500

To whom it may concern,

I have no record of receiving a prior notice for filing a report. I had surgery in
March of this year and during my recovery, it may have been misplaced by my
wife , who tried to fill in for me.

Please waive the late fee if possible. Enclosed is the $ 150.00 filing fee. Please advise
If this 1s not suitable.

ot S o - o D mvmesmaen .

T

Thank you for your consideration,
\D ;_QDJWW\ ) S@Aw—h\
William J. Spirawk

President,
The Vitamin Outlet of S.W. Florida, Inc.

. 3 — o s .
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