- : . -

" ‘ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 1\%‘3&%3}9% g;{g?eam

DOCUMENT # [21089 05-05-2003 91768 004 ***150.00

1. Enlity Name
VBRO ENTERPRISES, INC.

Principal Place of Business Mailing Address
€650 OLD WINTER GARDEN RD €650 OLD WINTER GARDEN RD
ORLANDO FL 32835 ORLANDO FL 32835

__E'ﬁi‘;__hléz& MERE CIRCUE  F03F Weres mMerRe Circe
Suite, Apf. #, elc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

Ve e ———— (WM

City & State City & State 4. FE! Number Applied For
SRIANDo _F L OCRIANDD. L 59-2970397 Not Applicable
Zip ‘1 Country Zip 71 Country O $8.75 additonal

5. Certificate of Status Desired

3 _g 1 us BQ._X/ / us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
VIAS, BHOGILAL Street Address (P.0. Box Number is Not Acceptable)
6650 OLD WINTER GARDEN RD
~ORLANDO FL 32835
ThRag

ity FL rZip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura; typed or printed nama of registersd agent and lille it applicatie. {NOTE: Registered Agenl signatura required whan rainstating) DATE
y
ﬂFllé‘ NOW!.!3 ’;EE l§I$150.00 9. Election Campaign Financing $5.00 May Bo
After ay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TLE . m Change [ Addition
HaME VYAS, BHOGILAL HAWE
stazeT AocRess | 6650 OLD WINTER GARDEN RD. swrraoness | L8037 NELesMepe CIRCLE
LITY-ST-2IP ORLANDO FL 32835 CITY-ST-2iF ARELEAN pol L KN 714
nie~ " g —e—— e © O pelete ME -~ - e——— - ——— [J Ghange ™[] Addition
NN VYAS, SUREE v
STREET ADDRESS { 705 W SR 434 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-7IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-71P
TMLE - O vslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-7IP .
MLE ) pelete NLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
~GITY-5T- 2P e CITY-ST-2iP
e~ O3 Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | herehy 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 accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blook 10 or Block 11 if
changed. or on an attachment with an address, with all other.like empowered.

= == = S g \,\l - Z/OC)E
SIGNATURE: / SIGNA REGY B & 242 VA s y & A
SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Dayluma Phone #

AY  BELLLLD

oL

CR2E034 (10/02)



