2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VYN-AC, INC.

580110

Principal Place of Business
106 COLINA PLAGE

P. Q. BOX 788

ORMOND BEACH FL 32174

Mailing Address
106 COLINA PLACE
P. 0. BOX 768

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90948 046 ***150.00

AR ERERTRAT MR

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1888723 Net Applicable
Zip Cp uniry Zip - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name

SILVER, B A_ 3 Street Address (P.O. Box Number is Not Acceptable)
106 COLINA'PLACE.
ORMOND BCH FL 32174 -~

City

Zip Code

FL

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

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [JChange ] Addition
NAME SILVER, B A NAME
street aporess {108 COLINA PLACE STREET ADDRESS
arv-st-ze (ORMOND BCH FL 32174 CITY-$T1-2P
TE VTD O pelete TITLE 3 Change [ Addition
NAME GRAY, LARI NAME
STRET ADDRESS 1981 MYRTLE JO DRIVE STREET ADDRESS
crv-st-z¢ - |ORMOND BEACH FL 32174 CITY-§7-2IP
WTILE o O Delete TITLE M crange [ Addition
NAME ~NAME
STREET ADDRESS | — - STREET ADDRESS
GITY-$T-21P CITY-§1-21p
TITLE T celete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F CITY-ST-2IP
TITLE CJ Delete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2F
TITLE O Delste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that
indicated on thi
of the corporatidn or the rec
changed, or on an attag

port or suppjemental report |

.

ion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE;
-~

- e,
‘ OE REGIEERw. , asr  2aswaz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Dats Caytime Phone #

(V1 IV VYAV V)

"

CR2E034 (10/02)



