2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H38876 May 10, 2000 8:00 am

1. Entity Name®

VYCO, INC. Secretary of State

05-10-2000 90085 010 ***150.00

Principal Place of Business Mailing Address

2020 WASHINGTON STREET 2020 WASHINGTON STREET

APT 5 APT 5

HOLLYWOOD FL 33020 HOLLYWOQD FL 33020-6906

i s ARG
17726 Pell ST 1776 Batle sT |
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Aot * (-A pt * ((-)

City & State v City & State 4. FEI Number Applied For
I-L: | ( Lj (P9 ON‘ F Lé N A a t\to l Lj [781a]) F(o [t ACL NOT APPLICABLE ot Applicable

ZiB} 20 26 CﬁT rys A Zp 33 P ai_j Counlrtl' 5 A 5. Certificate of Status Desired Od ?g';g 3:’6‘2“0”"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ki {ONA- — e - ,ELQJL:J\(:-N‘\ Uummu \’ ,
HAWKINS, VYONA F Street Address (P.0. Box Number isf Not Acadptabie)
2020 WASHINGTON STREET 1716 otk =T RNt 11-A
APT 5
HOLLYWGOD FL 33020
City Zip Code
H’b “JLUJ obol FL A0

8. The above named entity submits this statement for the purpose of changing its registered office or registereda‘gent. or both, in the State of Florida’

SIGNATURE ![W MG 0/*65;‘:7&14/' (‘// 2—6/ 2000

Sigoature, typsd # prnted nama of ragistered agant and Utia if applicable. [ (NOTE: Registered Agent Signature required when reinstating} DATE
9. This corporation is efigible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10 . e
- . . Election C F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TriztIg:ndagfr:;?;uﬁ::ncmg B3 f(?&gﬂohi?;? ¢

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE ?—5 mange [T addition
N HAWKINS, VYONA N Hawkins, Ugon a
STREET ADDRESS | 2020 WASHINGTON ST #5 smeraonness | ', Lol 57 ch:)-{— AV-A
et _| HOLLYWOOD FL 33020 o | oS nsaod B anedd
TITLE D [ Dalete TITLE D J s mhange [ Addition
e HAWKINS, GLORIN K. e Haw kins , Glorm €,
STREET ADDRESS | 2630 WRONDEL WAY smranoress | - 11716 Pelle ST, Apt Li~A
CITY-ST- 2P RENO NV CITY-$1-2IP Mol l‘-l u.':O‘Dc( =1 3-5090
TILE ] Delete TITLE v [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .

- - - Coeee K e T Cchange [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 7 Delete TITLE . [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or crt &n attachment with an address, with all other like ampowered.
/Blooa 95y 922-90(9

Date Daytime Phona #

7/E AP
SIGNATIRE AND

SIGNATURE:

-

CR2E034 (9/99.



