2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

Secretary of State

P/vLESO W

DOCUMENT # J55234 z
. <
1. Entity Name 02-24-2003 90964 042 ***150.00
VIOGLEN, INC.
Principal Place of Business Majling Address
835 4TH AVE § 835 4TH AVE S
NAPLES FL 34102 NAPLES FL 34102
i t. #, . ite, . #, .
Sulte, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2771468 Not Applicable
Zip Couniry 4 Country 5. Certiticate of Status Desired O  $8.75 adiiona
Fee Required
- 6. _Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
ETI, MELANIE M.
LORET, £ Street Address (P.O. Box Number is Not Acceptabile)
550 SPRINGLINE CT
NAPLES FL 34102}
' ‘ ‘ , City FL [ ZrCoce
8, The abowe named antity sfibmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
. the chligations of registerdd agent.
1 SIGNATURE _ =
oo s -“;_»_Signaxure, typed or Erimed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
— S o
M FILE NOW!! FEE IS $150.00 B
i 7 9. Electi F
iz afer Moy 1, 2000 oo wi b $55000 T o $00 e
.|, Make Check Payable to Florida Department of State ’
10. At OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P NS O Del=te TITE O Cange [ Addition | &
NAME LORET!, MELANIE M. NAME S
staeet aooress | 550 SPRINGLINE DR STREET ADDRESS 3
av-s-ze | NAPLES FL CITY-57-2IP S
o
TILE VP [ pelete TITLE [ Change [ Addition &
NAME LORETI, GIANFRANCO NAME
saeet anoress | 550 SPRINGLINE CT STREET ADDRESS
orv-s1-zp - YNAPLE 8 ' CITY-ST-2IP
TILE ——t o emee o - [Delete - ~ffoTME o ) - .. S e = .= ~o[DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
e O Delete TITLE [ change [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachrjent wigh an address, With all othgf like empowered.

SIGNATURE:

12. | hereby cerlify 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 repert or supplementa! 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 corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Floriqa Stalutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WIRED 2. /9. 03 237 263 3587

Daytime Phone # T

i i B3k A o e msm D mm i i mmmman



