FILED
May 18, 2001 8:00 am

2001.UNIFORM BUSINESS REPORT (UBR) Secretary of State

—w

. . ‘r .
DOGUM[:NT # _ S @L\\ l wq 05-18-2001 91588 001 ***150.00
1. Entity Name f
. | v
Vilis Investments, Inc.
Principal Place of Business Mailing Address
C/0 Leonard 5 - ST
1485 N. Atlantic Ave 40570450 :
#112, Cocoa Beach, FL o
32931 : . ..
2. Principal Place of Business . 3. Mailing Address ' LT
Suite, Apt. #, etc, . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & State - City & State 4. FEl Number Applied For
59-2876986 Not Applicable
i t i Count it
Zip Courlry zip ountty 5. Cedtificate of Stalus Desired ?i‘;ga‘:g:m"a'
6. Name and Address of Curre_nt Registered Agent 7. Name and Address of New Registered Agent

N
) L?mheorqe Leona;d, CPA

David Braun, Attorney 1485 N- AtTantic Avenue #112
1485 N. Atlantic Avenue #112

Cocoa Beach, FL 32831

.C' Zip Cod
Cocoa Beach, FL 32031 FL | 2P%®

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.

S:GNA;__QRE % A W / ! / 07

* Signature, typed or printed ngfye of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) i DA'TE i

9. This corporation is eligible to satisfy its Intangible 10. Efection Campaign Financing $5.00 May Be

g:;ilr‘i?e?:l:;e;:z;; and efects lo do so. Trust Fund Contribution. . Addad to Fees I
1. ¥ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TITLE President Deletn TmE Change Addiion | =
NAME David Braun NAVE . g
steeeTapoRess | 1485 N. Atlantic Ave #112 STREET ABDRESS ul
cv-sT-Zp  |Coacoa Beach, FL 32931 CITY - T- 2P &
TITLE Treasurer Delete TME Change Addition
NAWE 1. George Leonard, CPA L
sreetabDRess | 1 485 N, Alantic Ave #112 STREET ADIRESS
ov-sT-2% 1Cocoa Beach, FIL, 32931 Cimy - 5T-2IP
JME e i .. eomn Delte  QTME e s — = - -Changa _.___ Addtion | _._- - .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - §T-2IP CITY - §T- ZIP
TITLE Delete TITLE Change Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CIY-ST.2IP
TITLE Deleta TITLE Change Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 71 CITY-§T-ZP
mme ! Deleto TME Changs Addition
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P ) ’ arY-sT-zZIe

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify lhat the
information indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears
in Block 11 gpBlock 12 if changed, or on an attachment with an address, with all other like empowered.

Si r Treasurer 5/1/01 321-799-1691

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STFFL323I81F



