2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # P95000088254 Apr 23,2001 8:00 am
A ENTURES. NG ecretary of State
VINTAGE VENT ? ) 04-23-2001 90162 050 ***150.00
Principal Place of Business Mailing Address
117 N. THRONTON AVE. 117 N. THRONTON AVE.
ORLANDO FL 32801 ORLANDO FL 32801 Buladsdal
us us
e s (AR L R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3343478 Appled For
Not Applicanle
Zip Country 2 Country 5. Cerlificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBER, KIM A
. Street Add P.O. Box Numb Not A table
117 N. THORTON AVE. reet Address ( ox Number is Not Accepiable)
ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE
Signature, tyoed o printed name of regisiered agent and tHle i¥ appicable, {NOTE: Registerad Agent s'gnature required wiren reinstaing) BA1E
9. This corperation is eligible to satisfy fis intangiole FILE NOW!!T FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 Nay 8o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 1
TTLE PD 1 Detete TITLE [ change [ Adciicn
NAME FARBER, KiM A MAME
STREETADDRESS | 197 N. THORTON AVE. STREET ADTRESS
CITY -5T-2IP ORLANDO FL 32801 GITY-87-21
TITLE T [ peiste TLE O Change [ Aditior
Nt FARBER, GARY V. N
sTReer s00RESS | 117 N THORNTON AVE STREET ADDSESS
CITY-8T-2P ORLANDO FL 32801 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STRAEET ADDRESS STREE: ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE O Deleie TILE U] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRETSS
CITY-§T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE ] Change £ Additen
NAEME NEME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify tnat the information
indicated on this report or suppigmentg| report is true and accurate and that my signaturc shall have the same legal effect as if madc under oath; that | am an officer or dircctor
of the corporation or the receiverjor tfislee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Siock 12 #
changad, or on an attach dress, with all other like empowered.

Gary V  Forksr qd?[:f/

SIGNATURE AND TYPED OR PRINTED NAME OF S\Gh{NG OFFICER OR DIRECTCR

SIGNATURE: _

CR2E034 (10/00)



