2001 UNIFORM BUSINESS REPORT (UBR)

FILED

E

1. Entity Name

VITA SEA CORP.

DOCUMENT # P99000096170 -

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90061 014 ***150.00

Principal Place of Business

Mailing Addrass

P

433 WENDWLAT-AVENUE. UNIT #212 SB3 MANDRCAY-AVENUERLNE £ 2
CtEARWATER FT 33767 CEERRWATER FL 33767
2. Principal Place of Businass 3.

576 [Foatloe 37

AT

MR TGN

Sujte, Apt. #, elc. ¥ \
3/6 1op bye ST

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & Stat I Oty & Stat 4. FEI Number Applied For
’jyl)v we D/fv /C C 90/1/ el) / (. 59-3610838 Not Applicable |
glpygff Country Zgj‘y{j & Country 5, Certificate of Status Desired [ ?eae.gesq:isgciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _; - ; -
SPIEGEL & UTRERA, PA R/ a_géél L - Dapiete
i Street Address (PL. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

508 fRE nrY 6N

ﬁ)gnature, typed or primad pma of registerad agent and title it applicable.

Citg F . 7in e .
pVan octs Beaep)  FL | 83705
statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S el DAawie s ¥ /2-0/f
{NOTE: Registered Agent signature required when reinstating) DATE

9, This cérporalion is eliginle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1:12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD T Delete TIE Olcrange [ Additon |
NAME PETRIE, KATHIE NAME o~ =
STREETADRESS | 483-MANDALAY-AVENUE, UNIT #212 sweoowss | BrO AOMIe 3
oS | CLEARWATER-FL3767 om-51-2¢ Doredn FL 39654 i
(4]

TITLE VD O Delete TLE [J Change [ Addition &
NAME DANIELE, MARY ANN NAME 2/0 Zotloe ST
STREETADDRESS | 483-MANDALAY-AVENUE, UNIT #212 STREET ADDRESS

JILSD | CUEARIERPEITS e .. oo femow | JOAYer AC BSE
TMLE - ST 3 Delets TMLE [ Change T Addition
NAME DANIELE, MICHAEL NAME Bro Hom foe ST
STREET ADDRESS | 483 MANDALAY-AVENUE, UNIT #212 STREET ADDRESS
CITY-57-2P R FL 33767 CmY-§T-2IP QuaeD), o FC  3¥85F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelste TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p ' CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnade under oath; that | am an officer or director
oi the corporation or the recelygr or trustee empowered 10.8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm drgss, wit like empowered.
SIGNATURE: / S Cor  7I) )35 PESE

/fﬂlATURE AND TYPED Oft PRINTECMAME OF SIGNING OFFICER OR DIRECTOR

Date

7



