2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076759 May 07, 2001 8:00 am
1. Entity Name
retary of State
VITAMIN HUT INTERNATIONAL, INC. Secretary
05-07-2001 90026 010 ***150.00
Pringipal Place of Business Mailing Address
5371 HIATUS ROAD 531 HIATUS ROAD
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
. - e e B Y e oV —\
City & State City & State 4. FE! Number P LlED FOH Applied For
65—0‘52%5:;5 Not Applicable
Zie Country Zip Gountry 5. Certificate of Stalus Desired O §3'75 Additional
e Required
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 Not Acceptable)
1318 SOUTHEAST 2ND AVE. '
FT. LAUDERDALE FL 33316
' City EL | ¢ Coce
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 nams of registered agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . i Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 E:ig:llgﬂrgjaggrilr?gutig‘r?mng O fc%gitt)ohg?ése y
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIMLE DP 7 Defeta TITLE [ Change [ Acdition g
[ e . DUBIN, GARY. R e oo o e g TS, -ROAD e e |2
STREET ADDRESS | 3001 N. 29 AVE. STREET ADDRESS 3
om-5-2° | HOLLYWOOD FL 33020 CITY-ST-2IP SUNRTS T  FL 375 g
o
TITLE DVST R’Deme TITLE [ change [ Addition ?:)
NAME SRIVORAKAN, NISAKORN HAME
STREET ADDRESS | 3001 N. 20 AVE. STREET ADDRESS
CiTY-ST-ZP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§7-2P CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-Z4iP CITY-3T-7P

TITLE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [J change  [J Acdition
NAME NAME
| ~STREETADDRESS .| — = e e e« omn o~ ) stReETavORESS }_ o .
CITY-ST-ZIP CiTY-§T-2IF T o, S s

13. | hereby certify that the information supplied with {
indicated on this report or supplemantal report is tru
of the corporation or the recgiyer or trustee empowera
changed, or on an attachmebit With an address,

SIGNATURE:

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Al1ifor @) I-g113

SIGNATURE AND [YPED 5R PRINTED RAME OF SIGNING OFFICER ohwzcron Date™ Daytime Phone #

S




