FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
DOCUMENT # HB63830 Secretary of State

1. Entity Name

VARGOFF GRQUP, INC. 02-07-2002 90068 047 ***150.00
Principal Place of Business Mailing Address
1405 CHAPPARD COURT 1405 CHAPPARD COURT
P.0.BOX 3332 P.0.BOX 3332
WELLINGTON FL 33480-1532 WELLINGTON FL 33414-5825
- - RCINERAAIE R ERRRG RO
2. Principal Place of Business 3. Img Address X
ORey 3327, | =g 525D
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
State tate 4, FEI Number _ Applied For
&\ t%‘ll\&\-\ ‘:‘L E ff\\ M g& 31-1142706 Not Applicatle
Couniry Couniny $8.75 aditional
‘én}\_c\%c) U .S' ‘g_ ) 'é’;]_\_%ib‘ e Q-é‘\? 5. Certificate of Status i ??S\red _ l;.]__., _Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

VARGAS, EDWIN A. e EMONO\Q\ < ﬂ

1405 CHAPPARD COURT Street Address (P.O. Bog Mlumber is Not Rcept We&)\. Q,\\

WELLINGTON FL 33414
Mot e, FLES

8 The above named entity submlts this siatement for the purpose of changing its registered cffice or registered agent, kg)both in the State of Florida.

SIGNATURE EC%\N [ =N “ ot &, - -
Signature, typed or printed name of registered agent and wb it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:_orporaliqn is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added 1o Feis
(See criteria on back) ﬂ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD OJ Delete TITLE [ change [ Addition
NAME VARGAS, EDWIN A. HAME
streer sopaess | 1405 CHAPPARD COURT STREET ADURESS
ciy-st-ze | WELLINTON FL CITY-ST-2P
THILE D [ Delete TITLE [ Change [ Addition
NAME HUTCHINSON, CHARLES M. NAME
sTReer aooress | 232 COUNTY ROAD STREET ADDRESS
CITY-ST-7IP DEMAREST NJ CITY-ST-7IP
TME R {1 Delete I Tme - - e = [ change  [3 Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IF
TITLE O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE TCiChange (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-21P
TITLE O belete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the garporation or the receiver or trugjee empowered to BXECUe |s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ddres; other libef ofnp

SIGNATURE: 2208 ”Zh’/m* S61-392-990e

ARD TYPED OR PRINTED KAME OF SIGNING OFHCEH ‘OR DIRECTCR Date Daylime Phons #

AY 0986980

CR2E034 (9/01)



