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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIVA VITA, INC.

P99000073765

VA
/ Se

Principal Place of Business

1648 PINE PLACE

CLEARWATER FL 33755

Mailing Address
1648 PINE PLACE
CLEARWATER FL 33756

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

[

DO NOT WRITE IN THIS SPACE

18,2002 8:00 am
cretary of State

(09-18-2002 90051 024 ***158.75

City & State City & State 4. FEI Number 5333 Applied For
59—3 72 Not Applicabie
zp Couniry ap 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 Redistered Agent
Name

EiE_Sglef’“ HANS. PETER e e i — o  Sirect-Address:(P.0-Box:Number_is Not Acceptable)

1648 PINE PLACE

CLEARWATER FL 33755

City

FL

Zip Code

Jd

8. The above named entity submits this statem
the obligations cof registered agent.

antt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratura, typed or printed name of registered agent and titie it applicable.

{NOTE: Regisiared Agsnt signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1l! FEE 1S.$550.00
After September 13, 2002 Fee will be $750.00
_ Make Check Payable to Depariment of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME JESCHKE, HANS PETER NAME
street anoress | 1648 PINE PLACE STREET ADDRESS
CHTY-ST-7IP CLEARWATER FL 33755 CITY-$1-2IP
TME [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
1 sTREET AdDRESS § T B . STREET ADDRESS
CITY-ST-2P CITV-ST-7IP Tt e R —
TILE 1 Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - s STREET ADDRESS
ciTy-ST-2P |0, ’ CITY-ST-2IP
THLE [ pelete TME ¥ [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied
indicated on this report or supplemental report is true
of the corporation or the receiver or lrustee empoweread to execute this report as required by,Chaptar
changed, or on an attachment with an address,

DRQURE HESECHE

ith all other like empowered.

with this filing does not qualify for the exemption stat
and accurate and that my signature shall have the same

P ——, * T — T ———— ey

119.07(3)(i), Florida Statutes.
al effect as if made under

727

| further certify that the information
oath; that | am an officer or director
7. Floridg)Statutes; and that my name appears in Block 11 or Block 12 if

§izfoz

746 8482

T Date’

Daytime Phone #




o (Htttadopcow /-

VIVA VITA, INC. 8 % Al ??'
1648 PINE PLACE |
CLEARWATER, FL 33755

(727) 446-8482

September 12, 2002

Division of Corporations
Uniform Business Report Filings

e =P.0..Box-1500 e —
Tallahassee, FL. 32302-150

Viva Vita, Inc. '

. RE: .
. ; = 72
Document #: P99000073765

Dear Division of Corporations:

v e

Enclosed please find my payment in the amount of $158.75 for the year ‘
2002 for Viva Vita, Inc.

I received a notice to file by September 13, 2002, and I did not receive a ‘
prior notcie to this one. |
' |

Thank you for your consideration.

~ Viva'Vita Inc.



