7 FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90069 036 ***150.00

DOCUMENT # £ 0/000005S 05/ \)

1. Entity Name

VXU T Y

Or‘:'s:r'\ Commun-'c«:fsbhsjfné.

2. PFrincipal Place of Business 3. Mailing Address

{225 dJefferson Road

1225 e fferson Eoad

Suite. Apt. #, etc,

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite. Z oo Suite Zoo
City & State City & State 1 4. FEI Number ‘ Appied For
ROCJ‘\&S{‘&-( i M (‘/ fo(_,h&&f'u / Nk‘ I(o -/"/'77/43 Not Applicabte
. ] q ‘0 22 Countb S A ap 'LHD 23 Coung s ‘4 5. Certificate of Status Desired O ?eae'giﬁf:dm‘ma'

7. Name and Address of Current Registered Agent

Name

oy Am Marciane

Street Address (P.Q, Box Number is Not Acceptable)

230 B Foxdall

br{ucz_

SIGNATURE
'a -

City I Zip Code
B _West Palen Beach FL %% 4,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

PR 4 . .
I o . 4

e o ve T

Signature, typed or prirted name of registered agent and tide if applicable. {NOTE: Ragistered Agent signatire requirec whan reinstating)

DATE

9; This corporation is eligible to satisfy its intangible
Tax fiing requirement and elects to do so.
" (See criteria on back)

10. Election Campaign Financing
Trust Fund Contrsbution,

$5.00 mayge
Addad to Fees

1. OFFICERS AND DIRECTORS

g CE=O

NAME Ted Fler )

smeeraneess | 1225 Tellerson Ro- Surte zoo
5® | Rochester , NY [4o23

TME Sec.rg-\-cuﬂ-’

NAME T.Voalfrid Andersor

steraness | Blyp g A Sowmta. Monica Bivd ¥ BI3
ory-Sr-2P west pHollyweod ;, CA G006 T

ne Director

NAME - BfL“—K Eiin

swectaness | \z2s Jebferfon RA- Sude 2
aesw | Rochester ANY 14623

TLE Dire Clor

NAME Kevirh Coopty

SRETANRESS | T @200 3 S+ Avenve West
wS® | Sea e y WA 9899

e !

NAME

STREETADDRESS [-  —~  --. —ems s

CITY-ST-2P- = [ omm e e HE T -

Tme "~| ,' LI R CER R L ;" : kS
NAME, - . ene s, g . Sy e -
STREETADDRESS [ . _ ... .. . ... _. e I
CIFY-ST-7IP RN A I Tl s

13. | hereby certi
indicated on this report or supplemental report is true an

SIGNATURE:

accurate and that my signature shall have the same le

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

that the information supplied with this ﬁling does not qualify for the exemption slated in Section 113.07(3)(), Florida Statutes. | further certify that the information

sl effect as if made under oath; that | am an officer or director
of the corporation o the recciver or rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attzchment with an address, with all ather like empowered. . ;

CR2EC34B (12/01)

-

May 14, 2002 8:00 am




