2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 279020

1. Entity Namgee

VAGSITY ENTERPRISES, INC.

Principal Place of Business

4805 WEST STATE STREET
TAMPA FL 33809

Mailing Adciress

4905 WEST STATE STREET
TAMPA FL 33608

2. Principal Flage cf Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 20052 001 ***158.75

T

I

U

DO NOT WRITE iN THIS SPACE

Cily & Stale City & State 4. FEINumber  §9-1156520 Applied For
r Not Applicable
Zi Count Zi Count it
® ouniry ® ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ = ~ i B “ 7.”Name and Address of New Registered Agemt -~ =~ -~ 7~
Name
VAZQUEZ’ WILFRED 5 Add P.O. Box N is Not Ad tabl
4905 WEST STATE STREE[ treet ress (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33609
City FL Zip Code
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 registerad agent and title it applicable. (NOTE: Pagistereq Agent signeture required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!l! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” Fllnancmg $5.00 May Be
g ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE P 1 pelets TITLE [J Change ] Addition
HAME VAZQUEZ, WILFRED D NAME
sTReeT AoDress | 49005 W STATE ST STREET ADDRESS
crv-st-2p | TAMPA, FLORIDA 00000 33609 CITY-ST-2P
e v O Delete e O Change [ Addition
HAME VAZQUEZ, SALLY NAME
streeT DoRess | 4905 WEST STATE ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-$T-2P
e C V- e e T e e s S T pete T A TTemm— - - ~[J'Change L] Addition
HAME MENENDEZ, MIKE HAME
sTRzeT Apoeess | 4905 W. STATE ST. STREET ADDRESS
orv-st-zr | TAMPA FL CITY-S1-21P
TIRE ST O Delete e [ Change ] Addition
HAME DOSS, STACY NAME
street Aoaess | 4905 WEST STATE STREET ANDRESS
CIvY-5T-2IP TAMPA FL CiTY-ST-2IP
TITLE D 1 pelete TITLE [ Change ] Addition
NAME ALONSO, LINDA NAME
STREET ADDRESS | 4805 W STATE ST STREET ADDRESS
GITY-ST-2P TAMPA FL CITY-ST-2IP
TINE D O Delete e Ol Change [ Addition
NAME WEINSTEIN, IRA NAME
sTReeT AnoRess | 4905 W STATE ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual] € examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aad that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee gmpowered 10 exer 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 wigh graddréss, with aliTthephke empowered.
SIGNATURE: C//‘?/D/ 513 RPG-F3y4 |
Date Daytima Phona #

SiGi

OFFICER QR DIRECTOR

:

CR2ED34 {10/00)



