[

*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000098140 Secretary of State

1. Entity Name

VITA GARDENS, CORP. 05-29-2002 90734 004 ***150.00
Principal Place of Business Mailing Address
8323 LAKES BLVD. 8923 LAKES BLVD. BULavs =

WEST PALM BEAGH FL 33412 WEST PALM BEACH FL 33412

AR

May 29, 2002 8:00 am:;

2. Principal Place of Business 3. Mailing Address
QOB WORTY AVENUE /o PHILIPPE 3RIAN 205 WoRTHAVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3c7c 3o7¢
ity & State City & State 4. FEI Number Applied For
‘5/4 L H Bé'ﬂ CF/ ?ALH ’3EA cH 65—0798849 Not Applicable
Zip Country Zip Country " . $8_75 Additional
33 430 PALHI.?EACA-/ 33430 OALM 13'6460-1 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

ST e i § e T 2 T e ™ Dl e et ST e b

ePHILfPPL- 7- i312 JA ~

PH]UPPE BRIAN J Slre&t Address (P.O. Box Number is Mot Accealable)

4411 BEACON CICLE 5 LOORTH
SU!;’E 1A - Svire 3o07¢C
WEST PALM BEACH FL 33407 Ci - 5C
' PALM BEACH FL |28%30
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE m ) r3hany  PHILIAPE T. BRIAK 04Y-26-02
: Signature, typed or printed name of registefed agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
- . e e . "
9, This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 M y
¥ 2 ! Trust Fund Centribution. O Added to Fees
I’ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS iN 11
TITLE D [T Delete e DPsT D change [ Additicn
NAME BUYUK, GUROL NAME
sTReer aoRess | 8923 IBIS LAKES BLVD. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
SHREL L fes s st o —— e mmemamo e - L J:Delele oo o TTEom o foa oo e . — - [OcChange [ Additicn .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pefete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 addr with alt gther like empowered,

or-zu-0z  (561) 8357/ 1¢1

Date Daytime Fhona #

SIGNATURE:

Hol lwu

Ny

CR2E034 (9/01)



