2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT #  P98000026933

SUNCOAST VITAMINS, INC.

May 21, 2002 8:00 am:
Secretary of State

05-21-2002 90869 023 ***150.00

Mailing Address

5416 FRUITVILLE RD
SARASOTA FL 34232
us

Principal Place of Business
5416 FRUITVILLE RD
SARASOTA FL 34232

us

2. Principal Place of Business 3. Mailing Address

VO WM G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e i
~ City & State e e 2w - =] -+ City & State” -~ et T 4. FEI Nurnber 7344 Applied For
Lo £ - 65'083 Net Applicable

Zi Country Zi iti

P ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, DORIS HERMAN
$416 FRUMVILLE SHIELDS
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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.

SYGNATURE

DATE

. Signature, tyoed or printad name of registared agent and title if applicabile.

(NOTE: Registered Agent signature required when reinstating)

“$4 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. /. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 elete TITLE r Kcnange (7 Addition ’5‘
NAME SHIELDS, DORIS HERMAN . . O X7 Zh‘e_l ds. _:B oi$ ’-Le.wmc-l-“-ﬂ---— < o
~STREET ADORESS [ 1489 MAINTST= == = - =¢ = T LT e STREET ADORESS | | Lo ) Mq.r-l St 3
orv-st-ze - ISARASOTA FL 34236 GTY-ST- 2P Savasor» Flr 3433 (¢ e
e DVPS [ Delete TITLE DIVP ® Change [ Addition | &5
e HERMAN, THOMAS e Hewv-n~ansy T howas
STREET ADDRESS 11461 MAIN ST. seeraconess | fofo (M9 s 5 S
orv-s-2p [SARASOTA FL 34236 OITY-ST-2P Sacasode Fl- 3433 L
TITLE 7 petete TITLE "1'-/ s 62-. L “ [ Change mddition
NAME NAME H-e ey iﬁ_ clle
STREET ADDRESS smeeTaooess | {H . Y4 -
CITY-S1-2 CITY-ST- 21 Sacesabe « Fl- 39236
TITLE [ pelete 8 TITLE [ Change [ Addition
NAME e
STAEET ADCRESS ] STRCET ADDRESS
CITY-ST- 2 ) cirv-sT-2
TITLE O elate 4 TITLE [2 Change [ Additicn
NAME ' NAME
STREET ADDRESS Bl STREET ADDRESS
CITY-3T-2P d cirv-st-zp
TILE [ Delete { Tinie [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ATDRESS
A CTY 5T ZP o +7 o™ st c e USR] e e s - NS

13. | hereby certify that the information supplied with this filin c(]; does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the corporation or the re
changed, or on an attachm

dress, with all other like OMgr

AN i,.i‘“rk'

SAAERE

SRR

o

SIGNATURE:

fver or trustee ermpowered to execute this reporfas required by Chapter 607, Florida Statutes; and that my name app

.. Themas €. Heo

ars in %ck 11 or Block 12 if

YL

fJM 4,703-

sn}ngwns AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R DIRECTOR

Date Daymme Phone #




