2000 UNIFORM BUSINESS REPORT (VBR)

DOCUMENT # PQ7000076745 FILED
I+ Bty Narme May 10, 2000 8:00 am

VITAMIN HUT OF WEST PALM BEACH, INC. Secretary of State

05-10-2000 90103 003 ***150.00

Principal Place of Business Mailing Address
3001 NORTH 29TH AVE. 3001 NORTH 29TH AVE.
HOLLYWOOD FL HOLLYWOOD FL 33020-1309

3. Mailing Address

T o e ] M

A

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat - 4. FEI Numb Applied For
VESE SNRISE, TL vEEP G NRTSE, FL £ 1402, APPLIED FOR e
Zip 32’%5] Country w%) Zip 5 E ;T" Country ™= i) - 5. C-e:tifiicate of S—tan;‘- _Deslr; o D ?g:gglﬁidgﬁonai e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
sﬁg‘;Eng!rC‘_"m[% gN‘g?‘AVE Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
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
Signalure. typed or printad name of registered agent and title if appiicable {NOTE: Registerac Agent signature required when reinstating) DATE
9. 1h;sf$orporat|9n is ellglbl: t? satiffyc:ts Intangible N FILEYNOWIL F;:EE IS_ I$;e50.00 10. Election Campaign Financing $5.00 May 8o
axfiling requirement and & eois fo do so. fter MAY 1, 2000 Fee wil $550.00 Trust Fund Contribution. O Added to Feses
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE oP [ Detete TMLE [Sthange [ Addition
NAME DUBIN, GARY R NAME
STREET AODRESS | 3001 NORTH 20TH AVE. smeeraoness | B F HIATUS RoAd
omv-stP | HOLLYWOOD FL CITY-$7-2IP ANRISE . FL 333551
TILE DVST O oelete TITLE [XThange [ Addition
NAME SRIVORAKAN, NISAKORN NAME
STREET ADDRESS | 3001 NORTH 29TH AVE. sthezT aconess | SO HITATWS Ro4D
orv-st2¢ | HOLLYWOOD FL o2 | SUNRRSE .. FL- 2335 v ——-
TILE - T O oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-7IP
me O oelete TITLE [ ctiange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P Y- ST-70P
TITLE h [ Delete TTLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on.this repert or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _——— C ¢ 25 ) JRED) G260 (qI) 10T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytma Phone #

CR2E034 (9/99}



