FOR PROFIT CORPORATION Ma Ojf, 1%0%2 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # F?fﬂ&ﬁﬁﬁﬁ& /f/ 05-03-2004 954279 011 ***150.00

1. Entity Name

VINTME Revolaium, o0, / i

’__F’nncxpal Place of Business . 3. Mailing Address 54 04 9388
O WHEST 1™ srauder o West 7™ Srecir
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
TALSA |, o . TALLSNA, O 23-\Wb266849 Nol Applicable
Zip Country ’ Zip Country o ‘ $8.75 Additional
VLY q LSV —7\_{ \Wo UWSA 5, Certificate of Status Dasirad O Foe Required

7. Name and Address of Current Registered Agent

Name

CX CoRPopNnrion SYSTEM

Street Address {F.0. Box Number is Not Acceptable)
D S ot TIME \SLAMD Ro™D

City Zip Code

PULOR T Lo FL | %332

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anchcept
‘s the ohligations of registered agent.

+

SIGNATURE *

Signature. typed or printed nams of registered agent and tile if applicable. (NOTE: Registered Agont signature required when rainistating) © DATE
o o

9. Election Campaiganinancing $5 00 May Be
Trust Fund Contribution. O Added to' Fees

10. OFFICERS AND DIRECTORS
me_2r [ PD
NAME STEPACASa, (e s ¢, T

STREETADDRESS | A\ & \MEZST .S& VIENTH ST,
CITY-§1-21p TAMSH, O 9y LA

TIE vp
NAME ABERN AT, LIV Am L,

STREETADDRESS | VA O AdEwt SUWENTH Steedr

CIY-STZP | TSRS, O MG

B 11— DVT - T
NAME RARAES, Wbt (|

STREETADDAESS | V(G WIEST SEWL M TR, T,

CTY-ST-2P | TUASWN, OY& 1IN ILG

LDAENN AT (4N

e v

NAME Cod, RoBart w.
STREETADDRESS | Ll & MO ST S& ot S¢
O-ST-IP | a8, ol THILG

THLE [»

NAME LAWREME, BRRAN W,

sREETADOAESS | AN O LD EIT § ENVEHTW St

CITY-ST-2IP ."'A-L-S ™, 0\" = L\_c\

e ©

NAME MMM, Tows T. 1T
STREET ADDRESS | A\, 03 \LSE€S7T St‘..VQ‘\'“'\ %S ol
ciry-st-ae LTU\Q«, 0\&- LS

12. | hereby certify that the information supplied with this {iling does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empoweared 1o execule this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

TAACER EL B PAGLRASRSTOLE “(/::3/0#{ AB-sOHL-OV 01

SIGNATURE AND TYPED OR PRINTED N| OF SIGNING OFFICER OR DIRECTOR ale Daytme: Phone #




