2000 i.lNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # P97000076759 May 12, 2000 8:00 am

1. Entity Name

VITAMIN HUT INTERNATIONAL, INC. Secretary of State

05-12-2000 90072 023 ***150.00

Pringipal Place of Business Mailing Address
3001 N. 29 AVE. 3001 N. 29 AVE.
HOLLYWOOQD fL 33020 HOLLYWOQOQD FL 33020-1309

T g LRI R
551 HIATUS RO4AD 5231 HIATUS RoAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State Cily & State 4. FEl Numbi v/ | Applied For
SUNR:DSE) F:L %N R-%B) FL’ ~ 65‘0820253 Not Applicable
“35351 | “Browse)) | 33A1 | CBhowRi). |6 conens osaus oo 0 "FRTE Hiend
"~ '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COKER, RICHARD G JR. Street Address (P.O. Box Number is Nt Acceptable)
1318 SOUTHEAST 2ND AVE.

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.

PSSR

SIGNATURE o
[ o Signe_lture, typed or printad nams of registared agent and tithe If applicable. (NOTE: Registered Agent signalura requirad when reinstating) DATE
9. This carporatien is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 10, Elsci o
L . ! . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;'Fund Coitri%ution. 9 0 f‘js‘j-egqo'\ggige
(See criteria on back) oo Make Check Payable to Depariment of State
11. [ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DpP O3 Delete e X Change [ Addticn
NAME DUBIN, GARY R NAME
STREETADDAESS | 3001 N. 29 AVE. seeTaooeess | A Htans o4y
orv-st-2p | HOLLYWOOD FL 33020 oiT-s1-2 SunriSe « FL 23%)
TTE DVST O pelete T R’ Change  [T) Addition
NAME SRIVORAKAN, NISAKORN : NAME 91 HEATS Ro4d
STREET ADDRESS | 3001 N. 29 AVE. - - o . [ STREETADDRESS ",-.‘:5—3 e = e e -
o552 | HOLLYWOOD FL 33020 - o -Si-2e SUORTSE T FL 575!
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or frustee empowered to 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 all other like empowered.
(Lfabfsore (451) A4

leI=y
.

Bl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHTIRECTOR Date Daytime Phona #

CR2E034 (9/99)



