2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FIEED

AV B85S0

1. Entity Name ’ O? Sr-F
WL b
VITALITY SPECIAL EVENTS, CORP, 12 41 8: 1y,
Szl(.)f"!
- (1F ()r
Principal Place of Business Mailing Address ALL n‘" ALSEz ?gﬂ,-fq
19991 SW 67TH AVE, 19991 SW B7TH AVE. !
MIAMI FL 33157 MIAMI FL 33157
2, Princlpal Place of Business ] 3. Mailing Address “II”"H“ mllm“ Ilm IIM “m IIII“I“I I“ll Iml IIM Im \“'
Suite, Apt. #, efc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0952366 Not Applicable
e Gountry Zp Country 5. Ceriificate of Status Desied () 2?; gfq‘f:f‘ed(;""”a'
. 6. Name and Address of Current Regial;m:i Aéent — T 7. Name and Address of ?;lew Heglste;red Agent
b Name

HALL, S(,QTT M C/{/\Oj%_/ w Street Address {P.O. Box Nun'wber is Not Acceptable)
SB00-HN-2ND-C3- b e e g ave
C‘“’mu}ma FL Zip Co%ls—l

8. The above named entity submits this ement for urpose of ch istered office or registered agent, or both, In the State of Fiorida. | am famiiiar with, and accept
the obligations ofﬁmg(—.
SIGNATURE

Sldﬂ’tura typed or printed name of ragls(ared egent and titls if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $550.00
. [ i ' i i
Ater Sopamber 10,2003 Foo wil b $750.0 S S Corsnn i $5.00 oy o
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD , . O pelete TITLE O Change [ Addition | S
NAME HALL, SCOTT M NAME =
. [ wmey -
STREET ADDRESS | 19999 SW 87TH AVE. STREET ADGRESS - ngL’EG L P ] 2
CIry-ST-2IP MIAMI FL 33157 CITY-ST-21P UEIHI:.HFJ3~~DIIJB4~—~DDI =50, 110 i
1 @
e ST (] pelete TITLE ’ [ cChange [ Addifion | G
NAME HALL, JANICE M NAME .
STREET ADORESS | 19991 SW 87TH AVE STREET ADDAESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-21P
e T T T - T Ooeee™ " Fmme - 77 - T T e “[O'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcuw-smw ' CITY-ST-21P
TmLE [ Delete - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE . [ pelete TINE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTE 3 Celete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other k4 empowered.

sicnATURE: , SEEINEOLE REnUeED nhs 26523770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytime Phone #
[ B B R




