* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057758

1. Entity Name

AJ VITA, INC.

Principal Place of Busincss . . "Mailing Address
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TANPA FLIGGOLZ87, - TAMPA FL 308012187 . .
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2. Pringipal Plage of Busingss 3. Mailing Address

e

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

B
DO NOT WRITE IN THIS SPACE

.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91099 014 ***150.00
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4. FEtNumber — NOT APPLICABLE

Tax filing requirement ahd elects to do so. After MAY 1, 2001

(See criteria on back)

Make Check Payable to Department of State

Fee will be $550.00 Trust Fund Contribution.

City & State City & State Applied For
Not Applicable
Zi Count; Zi Counts iti
P niry P i 5. Cerlificate of Status Desired | gg';gl 3?:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- EEE L o BN —~— et Name - — - - I -t - -
ROWE, JAMES C Street Address (P.O. Box Number Is Not Acceptable)
re re .0. Box Number is Not Acceptable
100 2ND AVE S, SUITE 400N P
ST PETERSBURG FL 33701
City FL Zip Code
purpose of changing its registered office or registered agent, or both, in the State of/FIcrida.
. typed or prinif name ol raois'/;(ed agent and title if applicable. [NQTE: Registered Ageant signature required whven rainstating} 7 7 DATE
; ion is eligi iafy i i m
9. This Mn is eng%o satisfy its Intangiblg FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added 1o Fees

[ 1 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TNLE (1 Change 3 Addition
NAME LEONOV, ANDRE! NAME
sTReeT noRess | 903 MOORING CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-§7-7IP
e [ Delete TILE O] Change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 209 CITY-ST-2IP .

e T o o~ = = ) Deleti M -~ ~—]- - e T -~ -- .0 Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IF

TILE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TIILE O Detste TTE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information suppled with thi
indicated on this report or supplementgfreport is r
of the corporation or the receiver or trybtee empo

changed, or gn an altachment witl address, all othepe e

SIGNATURE:
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ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ed to exey report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

ET URE AND Ty.b OR pmmD’NMV SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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