FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
D N Sec
1. E%EN%'!AE T # P9900001 2063 02-17-2003 90189 047 ***150.00
DOCTOR APPROVED VITAL ESSENTIALS, INC.
Prinéfpal Place of Business Mailing Address -t - -
1085 KANE CONCOURSE 1085 KANE CONCOURSE \\ /
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 \\\\ ;
e — R
Suite, Apt #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0903506 Not Appiicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O f{g'gg‘ﬁgg“o"a’
6. Name and Address of Current Registered Agent ’ o " 7. Name and Address of New Reglstered Agent
Name
MARCUS’ ALAN J ESQ Street Address (P.C. Box Number is Not Acceptable)
20803 BISCAYNE BOULEVARD
SUITE 301 |
AVENTURA FL 33180 City FL | ZpCode

8. ThE above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGMATURE - B T P Few it A

‘:fFS;gina‘:Jre‘ typad or printed name of registereqx agenit ari‘?: tille f applicabla
[T PR ." Chw N + SRS g . ) - "

T
el

i T - P i fL T TR e e .- . I .
FILE NOW!!! FEE IS $150.00 - B ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003__Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO GFFICEAS AND DIRECTORS IN 11 ] _
TITLE D 1 Delete TITLE [J Change  [] Addition g
NAME MARCUS, ALAN J ESQ NAME g
steeer sonvess | 20803 BISCAYNE BOULEVARD, SUITE 301 STREET ADDRESS 3
CITY-81-Z1P AVENTURA FL 33180 CITY-ST-2IP ‘ &
TITLE 1 Detete TITLE [JcChange [ Addiw :_)IV
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e o - O Deete ~ TME T ' CJChange [ Addition
NamE NAME ‘
STREET ADDRESS STREET ADDRESS |
CiTY-$7-21P . CITY-§7-2IP
TITLE O pelets TITLE . [J Change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS §
CTY-5T-2P CITY-ST-7P - ‘ ' :
TITLE [ petete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TME e O change [T Addtion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied withft
indicated on this report or supplemental report

of the corporation ar the receiver or trustee cabp
changed, or on an attachment with an age all other like empowered.

SIGNATURE; X SIGNATU| RED K AA03  505-¢ee-Youy

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

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ’
1 {0 execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 1




