FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P97000076759 ecretary of State
1. Entity Name 04-28-2003 90128 004 ***150.00
VITAMIN HUT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5371 HIATUS ROAD 5371 HIATUS ROAD
SUNRISE F1. 33351 SUNRISE FL 3335
[ g l!II“IIWIIIIN!IIMIINIIIUIIIHIIIMIIIIIINIHIIIIIHII!IIHIII
Suite, Apt. #, etc. Suite, Apt. #, ete, [J GHECK HERE IF MAKING CHANGE}/
City & State S Cily & State ' 4, FEI Number b /] Appliec For
. ‘g 65 PPLIED FOR Nal Applicable
dp - oo | Country § Zp Country 5. Certificate of Status Desired 0O ?i‘ggqlﬁf:;ﬁ""a'
6.7 Name and Address%f{:urrent Registered Agent 7. Name and Address of New Registered Agent
- Name
COKER, HICHARD GR. . , - Street Address (P.C. Box Number is Not Acceptable)
1318 SQUTHEAST 2ND AVE. ..
FT. LAUDERDALE FL 33316 L
City FL Zip Code

§. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed ar printed name of registerad agent and tile it appticable. {NOTE: Registered Agent sighatura required when reinstating) DATE
= p
Af‘li:"ilF N?\g!:::; |;EE IﬁltTS;)éoﬁg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp . (7 petete TITLE O Change [ Addition
NAME DUBIN, GARY R NAME
streeT a00Ress 5371 HIATUS ROAD STREET ADDRESS
orv-st-20  |HOLLYWOOD FL 33020 CITY-ST-2IP
TTLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-71P
TME O Detete TILE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) 8 STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE _ [ Delete TILE [OJchange [ Additicn
NAME NAME
STREET ADDRESS ) _ . )| sTReeT anpRess | e e e —
CITY-§T-21P i - . ) T F omystze "
TITLE [ Delete TITLE [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IP \ I CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information fupm{ed with this
indicated on this rgpart or suppleméntal i
of the corporat:on or the recelver or ruste

SIGNATURE: ___SIGNATURENS A=l (asdrasag

SIGNATURE AND TYPED 01 PRINTED NAME OF $IGNING OFFICER OR DIRECTGR ™~ Date Daviime Phone #

#

uogGLEY

ny

CR2E034 {10/02)



