FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000085428 ecretary of State
04-21-2003 90463 014 ***150.00

1. Entity Name

VINCEREMO, INC.

Principal Place of Business Mailing Address -
1727 EAST 7 AVE 5020 W, CYPRESS ST. vRvar
TAMPA FL 33805 SUITE 200 .
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3349258 Not Applicable
Z' I ray
P Country Zip Country 5. Certificate of Status Deswad O §36'Z§q£?:;mnal
6. Name and i;\d;.lress of Current Hegisteré& Agent T 7. Name and Address of New Heglstered Agent
Name
MOHHIS‘ ROBERT E Streat Address {P.O. Box Number is Not Acceptable)
5020 W. CYPRESS ST
STE 200
TAMPA FL 33807 City FL [ Zpcode

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and lills it epplicable, (NCTE: Registerad Agent signature requited when rainstating) DATE
FILE NOWHt FEE 1§:$150.00 ) N
b S 9. Election Campaign Financin .
Ater May 1, 2003 Fee ﬁ be $550.00 Trust Fund Coitr?bution. ’ O fciia?iotoh;gsa °
Make Check Payable to Florida 'Department of State
OFFECERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST ] Deteie ML (I change  [J Addition
FENU, GUAL"EHB : NAME
| 8412 SOUTH RIC| i D AVE STREEY ADDRESS
5 TAMPA_FL 33616 = CITY-ST-2P
MES. L L 3 E 1 Delete TE [T Change [ ] Addition
A NAME .
STREET‘)\DDHESS N4 ? f STREET ADDRESS :
omv-srezp | i 7 7 ay-§1-2p o
TME e [ Delets TILE [ crange [ Addition
NAME s NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TIMLE O oelete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P GITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refyort or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowered.

RPRINTED NARE OF SIGNING OFFICER OR DIRECTOA bde Daytime Prona #

SIGNATURE: IENATWSE REEERREGus T (Lo é, IB{B'B £ 8% %o

2109870

A

CR2E034 (10/02)

RS



