2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012063

1. Entity Name

DOCTOR APPROVED VITAL ESSENTIALS, INC.

Principal Place of Business Mailing Address
1085 KANE CONCOURSE 1085 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2105 ' ‘

2. Principal Place of Business 3. Mailing Address Hlmlll "I |||| | II " Il

ﬂ
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IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . . Applied For
(S5— OA0BT Ok Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired n $8.75 additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J ESQ Street Address {P.O. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 3M
AVENTURA FL 33180 City FL Zip Code

SIGNATURE:
Rt N

8. The above named\eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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e ama b et ERRTT e — T
T T

. ‘»:Sigqatur%_tybod or printed nama olfregig}ergd agent a“nd tita if applicabled” {NOTE: F!fgi_slered Agent sngnartureTyequifed Wwhen Teinstating} ¢ % 7
' Cr ‘ - i e} et KR v Mo PR B .. . W, "

1y

‘ 9:‘—ﬁ1‘i§.-c.or—;')drda'toi'§n‘is' eligible to salisty its Intangible o FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax fiing requirement and efects 1o do 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addled i Feos
(See criteria on back) ' O Make Check Payable to Department of State

\ y o Dep

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE 1D O petste TITLE [Jchange [ Addition

HAME MARCUS, ALAN 4 ESQ HAME

streer aooess | 20803 BISCAYNE BOULEVARD, SUITE 301 STREET ADDRESS

CITY-ST1-2IP AVENTUHA FL 33180 CITY-ST-ZIP

TME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE T T T T ) [ Delete TMLE [ Ghange [ Additian

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

' onry-st-zp oITY-ST-2IP
THLE O celets TILE [ Cnange ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-ST-2F cm‘-m-zw‘//

TITLE 1 pelete [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1- 7 "~ CITY-ST-2P .

filhyg

13. | h;ré_ﬁy certify that the information supplied with fhk 2es not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes.
indicated on this report or suppfemental report is ik
of the corporation or the receiver or trustee empo 1

changed, or on an attachment with an address, wi |

SIGNATURE:,

this report as required by Chapter 607, Florida Statutes; and that my nam

SIGNATURE AND TYPED OR PRI

I further certify that the information
ate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
e appears In Block 11 or Bleck 12 if

305-Bllo bl

Daytime Phone #

P4,

L O = B 5l
Ll LA S o BB RS SR -~ S A N Te S B Tl A g R

1A

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90843 011 ***150.00

CR2E034 (9/99)



