2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V34886 Wecretary of State

VITAMIN DISCOUNTERS OF AMERICA INC. 04-30-2002 90108 027 ***150.00
Principal Place of Business Mailing Address

1662 N. FEDERAL HWY JE5-GREENWEODCT

BOCA RATON FL 33432 VILLANOYA-PA-19085

T

CJIET W Freeml Aéflv

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State , 4. FEI Number Applied For
ﬁ)é# ﬁl}—m % 650327310 Not Applicable

Zip Country Zip ountry - | $8.75 Additional
3‘3,{3 2 ’% j(f/Q' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

22887 ROYAL CROWN TERR

BOCA RATON FL 33433

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
2 Signatura, typad of printed name of registered agenl and title if applicable. {NOTE: Registerad Agant signature requirad when rainstating) DATE
) N L ) "
9. ‘Tﬁgfiﬁﬁrpormnqn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
e X ed to Feas
{Ses criteria on back) [ Make Check Payable to Department of State
.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIHECMIN 11
TimE P 0 Defete T r PThange [ Addition
NME MORRIS, JAY NavE Monrris . S
STREET ADDRESS |-BG5-GREENWOODCT STREET ADDRESS / L6z N, F LHERA C 7
cr-si2e | VILLANOVA PA-19685 o-1-2p Bocn Rarer [ 33¥32-
TME Y] O Delete TILE . [@cfange [ Addition
AN MORRIS, JODI NAME Morki'S Sod/ 4
STREET ADDRESS | SE5-GREENWOODCT STREET ADDRESS b IV A zenl /
orr-sTzP | VEEANGYAPA-19083 | otz Rots Razors FiL 33Y32.
TILE [ Delete TITLE . [ Change [ Acdition
NAME . e e . . MAME e e e o
STREET ADDRESS ' ' ) T B smeEmADbRESS |0 T T T i -
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O change (] Addition
NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-5T-2IP
TITLE 7 Delete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE B C O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 Statuies. ! 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; thal | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with ah agdress, with all other like empowered.

SIGNATURE: 2 i, P 20pmi 30V f R 2. ‘;’Aéﬁv Su/-37/-3240

smNATu?{)ﬂu TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Difla Daytime Phone #
—

+

b
prl

CR2E034 (9/01)



