FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
- ¢creta 0 a
DOCUMENT #  PO0000105530 01-23-2003 95('))5]9 006 **%150.00

1. Entity Name

VASMAR, INC.

Principal Place of Business Mailing Address

10 SAILFISH DRIVE 10 SAILFISH DRIVE

PALM COAST FL 32137 PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address ”II“"] m "m "m m” "m II’II "m "Ill Ilm Iml ”m"” ml

SUSAPL BB e e e} SURRARCREE o = | . [-CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FE) Number Applied For
59-3680785 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGE‘L & UTRERA, PA Street Address {P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .

- City ~ - FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature reguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 ' ‘ . o
bl . Elect Fi
After ay 1,2000 Foe wil b $350.00 e o $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD 1 Delete TMILE [J Change  [J Addition
NAME BOGDAN, VASILI NAME
STREET ADDRESS | 10 SAILFISH DRIVE STREET ADDAESS
or-s-ze | PALM COAST FL 32137 ciry-§T-2P
e sh [ Delete TITLE [JChange ] Additicn
NAME BOGDAN, SERGEY R (NAME ) _
~ STREET ADDRESS | '[O'SA‘LFISH.DRIVE.--«-& — . "t 2 e W GIREET AGDRESS T | e S e e ™ SR S
CITY-871-2IP PALM COAST FL 32137 CITY-81-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE : [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-71P CITY-S7-2P
TLE [ Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
TILE [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

YOG LU

v

CR2E034 (10/02)

i

12. | hereby certify that Ihe information supplied with this flling does not gualify for the exemptigr#tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur éhall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the receiver of frustee empowered to execute this report as requir, y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changied, of on an attachment with an address. with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRZY, o L D5

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING o)&,n W e Datg Daytima Phone #
> e




