2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003348

1. Enlity Name

VNT (USA), INC.

ecretary of

Mailing Address

74 MAIN STREET
BURLINGTON VT 05401

Principal Place of Business

74 MAIN STREET
BURLINGTCN VT 05401

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, efc.

Apr 03, 2001 8:00 am

State

04-03-2001 90111 021 ***150.00

DRI

DC NOT WRITE IN THIS SPACE

- - . ms s —— N e —_—] - = - - .. - - .- L =t R -y -
. Ly &Sate P WCL L. | A FENumoer 030354609 _|Applied For
’ Al S LT ST S “{~~| Not Applicabla~
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired N} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
. s e . m
8. This corporation is eligible ta satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees

{See criteria on back}

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT 01 Delete TILE {0 Change [ Addition
NAME VACCARELLA, VINCENT NAME
STREET AD0RESS | 74 MAIN STREET STREET ADDRESS
CITY-$T-2IP BURLINGTON VT 05401 CITY-ST-7iP
TITLE S 3 elste TITLE [ Change ] Addition
NAME LEMME, FELICE NAME
STREET ADDRESS | 74 MAIN STREET STREET ADDRESS
- cy-ST-2P-— | BURLINGTON VT 05401~ - - CITY-S1-2p - | — - —== - - s T T
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . ] CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE [ Change ] Addition
NAME J rane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information syfplied with this filing &
indicated on this report or supplem, i thd
of the corperation or the recejer
changed, or on an attachmepit vy

SIGNATURE:

xecute this r

trustee empowergd t )
er like emp

an address, withjail

Mlad 14 200,

s not guality for the exemption stated in Section 119,07 (3Xi), Florida Statutes. | further certify that the iﬁfb'r'rr_lalion
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/SFIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Gate

Daylima Phane #

:

CR2E034 (10/00)



