:2'000 UN_IFORM BUSINESS REPORT (U'BR)
"DOCUMENT # F97000000203

1. Entity Name il ;-
. . Pep f 0t

VINTEN INC. X i

. . - OOFEB 1 BT 907
Principal Place of Business Mailing Address
Z. EXEGUTIVE BLVD. 709 EXECUTIVE BLVD. SECRE TRy A
777 GOTTAGE NY 10989 VALLEY COTTAGE NY 109692011 TA LL ATA RIOA

Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State | 4 FEINumber 44 ha1g0 Applied For
! s Not Applicable

~ Zip ) Country Zp . Couniry _ 5. Cerlificate of Statys Desired_ [ __'?gé:ggﬁ‘?%;qonal_,?
7 6. Name and Address of Current Registered Agent 7. Name and 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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicabla. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
Tax filingprequirememgand elects tcf>y do so. ’ After MAY 1, 2000 Fee willsbe $550.00 10. Ej;lI'?Un(.;aén;éilr?gu::i::ncmg O fg'gﬁor‘gzzfa
(See criteria on back) O Make Checljz Payable to Department of State
1, ' . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I PD - M Delete TITLE PD W‘Change ﬁhddiliun
NAME SCHWENK, KEN HAME DeNicola, Mike
STREET ADDRESS | 709 EXECUTIVE BLVD. swerao0iess | 709 Executive Blvd
CIW'ST:;EIF_‘ VALLEY COTTAGE NY 10989 Cimv-s7-2IP “al I ay Cotta ge NV 11000
e 7 i) 1 Delete YRR O thange [ At
nwe —— | PISCITELLL-NIGHOLAS =~ - - "7 ~""“Q-ai e
sTREET eSS | 709 EXECUTIVE BLVD. STREET ADDRESS TOONOZ1405ET——1
om-s-2p | VALLEY COTTAGE NY 10089 BITY-§T-2P -02/18/00--110353--014
TiTLE S O Delete e FeFEIL0, L
NAME MARTELL, MICHAEL L NAME
sTReeT ADDRESS | 521 5TH AVE., 22ND FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10175 CITY-§T-2IP
TLE voC [ Delete TMLE [ Change  [] Addition
NAME BAGGOTT, MALCOLM A NAME
sTReeT a0oRess | 21 LONDON END, THE MALT HOUSE STREET ADDRESS
orv-si-ze | BEACONSFIELD BUCKINGHAMSHIRE ciry-§7-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TILE O Delete THLE : , [J change ] Addition
NAME NAME ' l ?g
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicatéd on this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi | other like empowered.

SIGNATURE - SN g 2 T Nicholas Piscitel 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phore #

0006477

CR2E034 (9/99)



