FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # - L12280 SBR Secretary of State

1. Entity Name 01-27-2003 90168 028 ***150.00
VAHANCO, INC.

Principal Place of Business Mailing Address
1511 W. TERRA MAR DRIVE 15t1 W. TERRA MAR DRIVE buullvis
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Malling Address ““"I“ “Hml H”' ”l“ lll" II” |’|” |||“ mlll]ml’l” I|l" m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0141813 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |;| Eg.gg}&gg;ﬁonal*
_ 6. Name and Address of Curreﬁt Regiéie;ed Agentr — 7. Name and Address of New Registered Agent
T P - Name
BONHAM, @ENE S Street Address {P.O. Box Number is Not Acceptable)
1999 UNIVERSITY
SUTE212
CORAL SPRINGS FL 33071 City FL | 2 Cove

8. The abave named entity 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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S 5§150.00
. 9. Election Campaign Financin .
Atter May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. Q O Edsd'e[?Rohgzif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND D-IhECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P : O Delete TMLE [ change ] Addition
NAME GALSTAUN, MARINA NAME
streer Aooress 11511 W. TERRA MAR DRIVE STREET ADDRESS
cv-st-z¢ - |POMPANQ BEACH FL 33062 CITY-ST- 2P
TILE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . ~ gom-stze | e e e
TIILE ' T pelete TILE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ip
TILE [J pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acditian
NAME MNAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-8T-2IP CITY-SI-Z|P

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired | pler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, res th all other likerempowered.
A erED 22— 20703
ol A A A ey & / — m
AP SR EY -

SIGNATURE: -
}((%P’IATURE ANDTVPEW)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



