2002 UNEFORM BUSENESS REPORT (UBR) ADr 17F12%g;)800 am
) .

DOCUMENT #  P99000065990 ecretary of State

1. Entity Name

VITALSTORE, INC. 04-17-2002 90075 031 ***150.00
Principal Place of Business Mailing Address

10920 SOUTHWEST 134TH COURT
SUITE 105 MIAMI FL 33186

e R

2. Pripcipal Place of Bysiness 3. Mailing Address
4&3%5‘012? o U Strep a’?go?aS-H SwW. Y7 Street

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Applied For
vy iA& m) F" f’\ﬂ lam FL 65-0936509 Not Applicable
. Zip. - . ...| Count Zip Country " . $8.75 Additional
. - R - : d .
3 3/!(. [V 2 A 33 i Sq usﬂ_ 5. Certificate of Status Desire Od Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, PATRICIA R
C ! Street Address (P.O. Box Number is Not Acceptable)
12350 SOUTHWEST 132ND COURT
SUITE 105
WHAMI FL 33186 City EL | 2P Code
* /
8. The above named entity iethg ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
R
SIGNATURE J'/ ?’ }OO 2
Signatura, typad or pﬂad %e of registerad agent and title if applicable. (NOTE: Registeret! Agent sighature recuired when reinstating) " DATE
0
. Lo b o ) T
9. This ;Qrporatpn is ehglbé toéatlsiy its Intangible FILE NQ EE IS $150.00 10. Elaction Campaign Financing $5.00 May Ge
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fess
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete me [JChange [ Addition
NAME JACOBS, PATRICIA R NAME
streeT apcress | 12350 SOUTHWEST 132ND COURT SUITE 105 STREET ADDRESS
crv-st-ze | MIAMI FL. 33186 o .|| cmy-st-zie . e . o
TTLE [ Defete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2/7 CITY-S1-2P
THLE [l Deete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TLE [ Dejets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE AN ] Detete mEe - [Ochange (] Addition
Y-t v N AR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s : . CITY-ST-2IP
TILE - oo [ Dalste TITLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-57-21P ) e

his liling does not quaﬁy—fa the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

apd accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an oflicer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
| .

. =78
SIGNATURE: ) PtSiamp S G000 2g7-r008

SIGNATURE AN PEDfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁaytima Phons #

=13 THereby certily that the Information supplied
indicated on this report or suppiement

AY 6429620

CR2ED34 (9/01)



