2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

X

REwnin R

1. Entity Name ) ’ Secretal :’ Of State ?é
VBRO ENTERPRISES, INC. 05-01-2002 91475 049 ***150.00
Principal Place of Business Mailing Address
6650 OLD WINTER GARDEN RD 6650 OLD WINTER GARDEN RD
ORLANDO FL 32835 ORLANDO FL 32835 . =
us us e e R R i
) PR B .
=:(~2. Principal Place of Business 3. Mailing Address i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-2970397 Not Applicable
Zi Coun Zi : it
? ountry s Country §, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P —m Name
TR R A R )
WAS’ BHOG[LAL.Q,“: N Street Address (P.O. Box Number is Not Acceptable)
6650 OLD WINTER'GARDEN RD
ORLANDO FL 32835
A Vo ok ’-‘ru. B .
RO City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registared agen and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. -9._Th_is._f:lc_)r.por_gtigrﬁg..eljgime te-satisfy.its;Intangiblg -~ — .- = .-.-F.'ILE—NOWHI"FEE;iS.:$1 50.005csas e 0. Eniien démﬁaigjn Fiﬁghcinéb - *—$500 Mz:y ‘Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added 10 Fors
(See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition :'c:
HAME VYAS, BHOGILAL HAME <
stReET ADDRESS |6650 OLD WINTER GARDEN RD. STREET ADDRESS - §
on-st-ze - |ORLANDO FL 32835 CITY-ST-2P iy
TlrLEé,.:' e D - O pelete TITLE [Jchange [ Addition %
NaME Z5 4 |VYAS SUREE 15 1 NAME
STREET ADDRESS [ 705 W- SR 434 STREET ADDRESS
emv-s7-2P 1 ONGWOOD-FL 32750 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP n
TITLE [ Detete TITLE [Jchange 3 Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
ST e [ oelete TITLE [ change © {J Addition
)._-_'—_-'r-n, —— - N
-k RN S N
NAME . : e e RNAME PREE B iy e o
STREET ADDRESS | STREET ADCRESS TR - i .
CITY-8T-2P CITY-8T-ZIP i
TiTLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. her'é?y. ceftify, that the information supplied with this flling does not quality for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the Information .
icated on thigreport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other like empowered. M . 2 i«
FOARE A TR o ¥
./ "\/3 e =ty A PW} M \W i
SIGNATURE: /@k&mm/&%’i} lﬂm:, RECTREER VP :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Uy A~ gq Phties Fhmleo’ Y !




