FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # K60465

1. Entity Name

VSI INTERNATIONAL INC.

Principal Place of Business Mailing Address

3451 EXECUTIVE WAY 3451 EXECUTIVE WAY
MIRAMAR FL 33025 MIRAMAR FL 33025
us us

[

EUNE
e f

B |

LT

BR Apr 09, 2003 8:
ecretary of State

04-09-2003 90193 041 ***150.00

00 am

(VIR

2. Principal Place of Business 3. Mailing Addiess
34 CoMrteled ﬁﬁxww 3y @yﬁ/&éﬂé /gé&d@
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ) ity & State 4. FEI Number Applied For
(R AI A F & 1AL AR P / < 650094182 Not Applicable
Zip untry ip ] uniry i . 8.75 Additi
F2008 ) AD _é B0.25 B}a’l{/&l—f’ ) 5. Certificate of Status Desired O ?ee Reg L‘::’:c;_“‘ma'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

— e T — = - o e - i - e

ORLINSKY, MYRON

Name  _

o - - . —— e

3451 EXECUTIVE WAY

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

MIRAMAR FL 33025

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name: of regislersd agent and iitle if applicabla. (NOTE: Registered Ageni signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SVP O3 Detete e WX Change [ Addition
e UPLINGER, DORIS N ‘o £ farKway

smaeer aoeess | 3451 EXECUTIVE WAY st aomnss} FhsTs CostHedc

orv-st-zp | MIRAMAR FL CITY-5T- 2P

TiE PCEO O gelete L @Change [ Addtion
b ORLINSKY, MYRON e , Consrdel CE )444&:»7

STREET ADDRESS | 3451 EXECUTIVE WAY sTreeT apoREss~ 3 S

om-s-2f | MIRAMAR FL Crv-§T-2p

TITLE [ pelete TITLE [ Change  [J Addition
wame | . . R [ S N L e S
STREET ADDRESS - STREET ADDRESS

CITY-S§T-2IP CITY-§T-21P

TTLE [ palete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

TILE : O pelete TITLE {7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZiP

TITLE [ petete TTLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WWW%@%@Q@ L

SIGNTURE ANDTYRED OR PRINTED NAME cﬂslamnc OFFICER OR DIRECTOR

(B y/;#s

Daytima Phone #

AV 6628910

CR2E034 (10/02)



