—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # FO0000003708

1. Entity Name

VANGUARD PRODUCTS GROUP, INC.

Secretary of State

02-14-2003 90245 024 ***150.00

Mailing Address
13510 WRIGHT CIRCLE
TAMPA FL 33626

Principal Place of Business
13610 WRIGHT CIRCLE®"  * -
TAMPA FL 33626

3. Mailing Address
13802 Wright Circle

2. Principal Place of Business

13802 Wright Circle

Suite, Apt. #, elc. Suite, Apt. #, etc.

M- CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 364353793 Not Applicable
Zp 33626 C%JT? AL 586 26 C%JTt:r‘)y A 5. Certificate of Status Desired O E‘g‘ggﬂ L’:?gé“""ﬂ'
6. Name and Address of Current Registered Agent . .- .. = . 7-Nameand Address of New Registered Agent -~ -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obLigat‘onsq-quem.
SIGNATURE \\

Y

8. The above narmed entity submitﬁngem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\l'Jﬂ‘O’%

Signatura, tv‘ﬂed ar pnn[.'ahnme of registered agent and e it Epplicable‘ {NOTE: Registered Agent signature required when reinstating) } I = bATk -
AﬂF“l-\fiE N?V:I:J!S ':__EE l'sllt1sgégg 00 @. Election Campaign Financing $5.00 May Be
er May 1, 20 e will be ) . Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B O Delete TILE President Wichange [ Addition | &
NAME PETROVICH, DANIEL L NAME Petrovich, Daniel L. 2
stacer acoRess | 13610 WRIGHT CIRCLE sieETADcRESs | 13802 Wright Circle 3
. _qT- S
arv-st-ze | TAMPA FL 33626 CITY-ST-2IP Tampa. FL 33626 hy
TITLE VPD . [ Delete TILE Vice President ,Secretary o Change [ Addltion 5
NAME KELSCH, CHRISTOPHER NAME Kelsch, Christopher
streeT aooress | 13610 WRIGHT CIRCLE sr::rr WFESS | 13802 Wright Circle
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP Tamp 33626 _ 5
e sD- - T Qe e T L L LT 4 s Change- [ Addition [+
Treasurer, Director
NAME BURKE, PAUL C NAME ? c
streeT aotress | 2340 ERNIE KRUEGER CIRCLE sweeranosess | Burke, Paul C..
orv-st-zp | WAUKEGAN L 60087 CTY-ST-1IP 2340 Ernie Krueger C1 rcle
TITLE : 1 Detete TIMLE Waukegan, 1L bUUS/ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-ZP
TILE O Dekete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exermmntion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or rustege sawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiw a ad h all othgr like empowered. 7
"‘[‘(?h WA Ry s v AN i ( \O —
salifige 3 ] ! S
SIGNATURE: __ Y\ J«\AJ TERGQUIRED V2 o Z11465-9b%9
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR MR I Date = Daytime Phone #

L (T .

H




