2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026933
1. Entity Name A l' 24, 2000 8:00 am
SUNCOAST VITAMINS, INC. ) ecretary of State
T ) oo ’ 04-24-2000 90067 048 ***150.00
Principal Place cf Business Mailing Address
5416 FRUITVILLE RD ‘ : 5416 FRUITVILLE RD
SARASOTA FL 34232 ’ SARASOTA FL 342326403
U s |
T ST RGO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0837344 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g.gga lﬁiﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name '
SH'ELD_S_,‘DQBlS_,HEﬁMAN_ Rt e i = 77| Great Addfess (P.O. Box Number is Not Adgeptable) T 0T TTT T
5416 FRUMVILLE SHIELDS .
SARASOTA FL 34232
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
Sigrature, lyped or printed name of regislered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B g aamenang sees i | ptor MAY 12000 Foa wil mo Sos000 | % EEon Campsian nancing - $5.00 M Bo
g re : s . Trust Fund Contribution. O Added to Fees -
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Deleie TLE [CJchange  [J Addtion
NAME SHIELDS, DOR!S HERMAN NAME
streeT aooRess | 1461 MAIN ST, STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-§T-2IP
TITLE DVPS O Delete TIME [JChange [ Addition
NAME HERMAN, THOMAS NAME
sTeeeT aopress | 1461 MAIN ST. STREET ADDRESS
CITY-81-2IP SARASOTA FL 34236 cIry-ST-71P
TITLE 3 Daleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P N o . e
TILE : ) O Dslete 7L | [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P : CITY-ST-2IF

13. | hereby certify 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 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears ip Biock 11 or Block 12 if
changed, or cn an attachrijent with an address, with all other like empowered. D‘V P/,S

L quyr)
SIGNATURE: el [RENomas Mev.w.zd Ll/l'f/oD <Y 08 6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



