2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # S70535 Secretary of State
1. Entity Name 03-24-2003 90228 004 ***150.00
THE VITALIZERS, INC.
Principal Place of Business Mailing Address
595 N COURTENAY PKWY 595 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mai\ing Address
Suite, Apt. ¥, elc. Suite, ApL #, elc. ‘:@CK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3083958 Not Applicabie
Zip Country Zip Counury 5. Certificate of Status Desired O g;'gesqlﬁsg‘;ﬁmal

- ~—B..Name.and. Address of Current Registarad Agent 7. Name and Address of New Fleglstered Agent

Name

- Bcﬁvyw AosHE

SLAWSON’ DEBORAH Street Address (P.O. B, NumEer is Not Acceplable)
4758 N COURTENAY PKWY 225 LDusi pis
MERRITT ISLAND FL 32953 .

" Malti 7 (S FL | 35953

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. | am familiar with, and accept

the obligations of registered agent./ .
SIGNATURE ’ 7 / &)17}&3

Signature, typed or priniad W m%ﬂﬂ?ﬂd lie: it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
rd

FILE NOW!! FE 20 i N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 P $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fi Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE g Change  [[] Addition
NAME BIANCO, ROSALIE . NAME T2
smaersooness | 505 N COURTENAY PKWY — e
CITY-ST-2IP MERRITT ISLAND FL 32053 CITY-ST-2IP mff‘ AR A = -OO82
TLE vsD O Detete TILE P change [ Addition
NAME SLAWSON, DEBORAH NAME
sTREET abORESS | 595 N COURTENAY PKWY swraoss || #2 BOX SYO008 A
Grestae | MERRITT ISLAND FL 32953 . . avsize | fMarr f/‘.D-:/zma/ FC 305Y—pos 2
NTLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7PP
TITLE O oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certily 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdres ith all other like empowered.

siGNaTURE: __ SIGNSA e BEaUIRED 2)i s veopaze

SIGNATURE p P MLAMNTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Fhane #

CR2E034 (10/02)



