2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S70535 : .

1. Entity Name

THE VITALIZERS, INC.

Mailing Address

2255 N. GOURTENAY PKWY
MERRITT ISLAND FL 32953

Principal Place of Business

2255 N. COURTENAY PKWY
MERRITT ISLAND FL 32953

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90068 010 ***150.00

02841~

us us
e S LR ER R
25 N. Coucroony Pluyl 4745 ). Courtenay Oty . MIHIITINTETNAITRN
Suite, Apt. #, etc. | "I Suite, Apt. #, etc. i ! DO NOT WRITE IN THIS SPACE
City & S}ale N ‘ City & State 4. FE! Number 59"3083958 Applied For
Megritr Toland, PL Moot Dddand, EL ot Applatie
Zip Country Zip Country " : $8.75 additional
. ifi O )
Baqs 3 u%ﬂ Baqs 2) u sH 5. Certificate of Status Desired Fee Required
~=——@:-Nameaftid-Addreasof Current Registered - Agent —— — - 7. Name.and Address of New.Registered Agent
Name
SLAWSON, DEBO-RAH Street Address (P.O. Box Number is Not Acceptable)
2255 N-COURTENAY PRWY

MERRFFFISEAND P 32853
4125 M. Courtenay Py

City

Zip Code

FL

YeeriH Dslond, FL 23953

8. The 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 printed name of registared agent and titla if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILLE NOW1!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TITLE O change [ Addition
NAME BIANCO, ROSALIE NAME
st ooness | 2265-M-COWRFNAY-Piwy 4735 V. Courtenay STREET ADDRESS
CITY-5T-2IP MERRITT {SLAND FL CITY-ST-2P
TITLE VSD O pelete TITLE [ Change  [] Addition
NAME SLAWSON, DEBORAH 4125 M Couﬁ'ﬂmy NAME
STREET ABDAESS | SEEE-N—COURTFENAY-PINY— . STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL CITY-5T-2IP
me T O efete TILE ) ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete MLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Ghange  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-SF-2IP
THLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-T- 2P CITY-ST-2IP

13. | hereby certify that the information suppliéd
indicated on this report or supplementa ﬁ-ﬁ
of the corporation or the receiver or trugigh empowered to execute this repart as required by Chapter 607,
changed, or on an attachment with a f"”r s, with all cther like ermpowered.

/=

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ort 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

Florida Statutes; and that my name appears in Block 11 or Slock 12 if

rhfgn,/al S-576- 5057

ICER OR DIRECTQR

ata Daytime Phone &

VLS oY

CR2E034 (10/00)



