FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

D MENT # y
DOCUA P99000111874 Secretary of State
LIFIZZ VITAMINS, INC. 05-28-2002 91627 050 ***158.75
Principal Place of Business Mailing Address
LIFIZZ VITAMINS INC. C/O DARYL CRAMER 8 ASSOCIATES. PA.
3230 COMMERCE PLACE 515 N. FLAGLER DR.. STE. 910 )
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33401
- - LT
2. Principal Place of Business 3. Mailing Address
1095 Jupiter Park Drive .
S%uf% eAptl#l eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
h RKlarida 65-0965754 Not Applicable
- Zips = = e C,ountry ST T T ETEp e Zip e '"2: =77 | Countiy™ " - N I _ $8,75 Additional
33458 USA PR S 5. Certificale of Status Desired ¥yl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARYL CRAMER & ASSOCIATES, P.A.
515 N FLAGLER DR, SUITE 910

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401-4325

City ! FL Zip Code

o

8. Tha:above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd nama of registersd agent and titie if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri(s;?;: r%agsrirr?gu!:i::ncmg | fgj‘gﬂoh’;?ésse
{See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ) 3 Detete TILE D,P,T X&Q Changs ] Addition
%3 ROSEN, CHRISTER NAME Rosen, Christer
STREET ADDRESS 3233 Ci?MME:CECPLFL 2107 STREETADDRESS 11095 Jupiter Park Drive, Suite 11
orv-st-2¢ | WEST PALM BEACH FL 3 G | Tupiter, Florida 33458
TLE SD O Delets TILE D,S hehCnange [ Adition
::I:iiT ADDRESS ;&RQNE“(”)&JESEE%L :::;ir ADDRESS Parnevik, Jesper
ot 27| -WEST PALM BEACH - 38407 -~ — avsiar | 92 AupLterPark Drive, Sulte-11.
TIMLE D 1 Delete TITLE D ¥ TR ERETIIRIU XK] Change [ Addition
NAME MCGLONE, LAURA HAME .
sTREET A00Ress | 3230 COMMERCE PL STREET ADDRESS 3Paldm$ s Laura . _
on-sze | WEST PALM BEACH FL 33407 - Jowvsze 1095 Jupiter Park Drive, Suite 11
TITLE v KXpelete TITLE YUPLLET, Tlorida 33450 [ Change [ Additicn
NAME KOCH, DANIEL NAME
sTReeT ADDRESS | 3230 COMMERCE PLACE STREET ADDRESS
crv-si-2p | WEST PALM BEACH FL 33407 orv-st 7P
TiTLE ] pelete TITLE : (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

LY

SIGNATURE: WOSilEoA NOQWIBES, Soatdtng sWlos, (sU145-0008

SIGNATURE AND TYPED OR PRINTED NAME OF SIN{NG OFFICER OR DIRECTOR Date. Deytima Phong #

CR2ED34 (9/01)



