Y
—*H_;E FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # J55234 Secretary of State
1. Eniity Name: 04-23-2002 90406 038 ***150.00
VIOGLEN, INC.
Principal Place of Business Mailing Addrass
835 4TH AVE S ) 835 4TH AVE § . 31426
NAPLES fL 33950 NAPLES FL 330
s OGNSR R
Suila, Apt. #, ete. : Suite, Apl. #, atc. - [v.0] NéT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
59—2771468 Not Applicable
i 34102 Couniy Zp 2 L(-[ o2 Country 5. Certiicats of Status Oesired (] ?g-;fqﬁﬂ“m'
. 6. Name and Addroas of Current Reglstered Agent i 7. Name and Address of New Regiatered Agent
SreR e e oot mesn e rgmom cwem o onoc el aNEMG S oo e = st e o i — R N
LORET, MELANEE M. Street Addrass (P.0. Box Number is Mot Acceplable) !
550 SPRINGLINE CT .
NAPLES FL 33940 ,
City FL Z%‘ O 2-—

submils this sthement fofthe purpose of changing its registered office or registered agent, or both, in e State of Florida.

' A Il 2002
SIGNATURE A L. )
. typad o printed name of regisiered agant und tte ¥ appicable. (NOTE: Ragf Agent sigr r8quired when g 7 CATE
9. This corporation is aligitle to satisfy its Intangible FILE NOW1!I FEE IS $150.00 Elect o Enanct ‘
Tax fiing requirerment and elects 10 6o 50. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g Trust Fund Contribution. l Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State 1
7. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TnE P n O Gelets TME Dcharge [ Addition | S
we  [LORETMELANE M. e g
see ADoress | 550 SPRINGLINE DR STREET ADDRESS §
crv-st-ar | NAPLESFL CiTY-51-2P ﬁ
TE VP [ et e [Jchange [ Addition | &
HAME LOREN, GIANFRANCO NAME ]
sTreeT ADDRESS | 550 SPRINGUNE CT ‘ STREET ADDRESS !
crv-s1-7¢ - |NAPLE S CITY-ST-2P ’ ]
mE - | - e — - -~ T -~ " [peste ¥ e - s s e = e OChage  OAddtond -
S VPN B S R 5
STREET ADDRESS STREET ADCRESS -
CITy-53- 0P €Ty -§7-21P
e J Detets me Ochange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CaTY-5T-22 .
e 7 Detets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS !
cIy-$7-2P CITY-ST-2IP
TME [ pelcte f e [crangs 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21R
13. | hereby certify that the information supplied with this fiing does net qualify for the exemption s\ated in Section 119.07#!)(!). Florida Staiutes. | further certity that the infarmation
Indicaled on this report or supplemental report is true and accurale and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
ol the corporation of the receiyer or trusige empowered Icfxecuta thigyapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changad, or on an attachmenywith an y, ddrass, wilh all oiper like red.
o .
SIGNATURE: ) 5.4 82 Q4 243 3069
- D NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytea Phond #




