i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VAC REALTY, INC.

M59852

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90019 002 ***550.00

8

Principal Place of Business Mailing Address

VAC REALTY INC. VAG REALTY INC.

2343 PINELANE AVE. 160 TURN PIKE RD
NAPLES FL 33962 CHELMSFORD MA 01824
us us

2. Principal Place of Business 3. Mailing Address

LD TR TS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0026383 Not Appicanis
Zi I Zi i i
P Country ® Country 5. Certficate of Status Desied ~ [J 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D T T Ty,

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

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

820 ANCHOR RODE DR.
NAPLES FL 33940
t City Zip Code
-~ FL
8, The apove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
1)
SIGNATURE NOT A PPLICAR -
. Signetura, typed or printed name of registerad agent and titte if applicabie {MOTE: Regi Agert si ired whan reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
N . y

Trust Fund Contribution. Added 10 Faes

{See criteria on back). J Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme soc ¢ O celete me PResid»EVMY (ﬂD\R(—crol\ " change [ Addition
NAME KHASAIWALA, CHANDRAK NAME
sTReeT Aporess-| 10" RUTGERS ROAD smeeraoonss | ¥ NIBHAV c KHASGIWAL A o
crv-st-7p | ANDOVER MA 01810 CITY-ST-2IP loRvTGE RS RD A N.bOVHZ'MA o 10
TITLE PD O Detete TITLE S cc RC’ To -DIREC FOIL E Change [ Addition
NAME KHASGIWALA, VAIBHAVC NAME %y
STREET ADDFESS | 10 RUTGERS ROAD smeraoness | C HANDRA K KHASGIW ALA
ory-s-2P | ANDOVER MA 01810 oITY-ST- 7P 10 RUTG RS PP A NDOVLR qu 01810
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
= STREETADDRESS"| ™= = 727™" =~ Teue o = e e R STREETADDRESS ™| — i+ st ~~*'
CITY-§T-2P CITY-ST- 2P
TITLE 3 Delate TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21F CITY-ST-2P ;
TITLE ~ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [= -~ STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE O celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or su
of the corporation or the rece
changed, or on an attachme ith an address, with ?I\ other like e

utrgia:

SIGNATURE: hig:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the sama egal effect as if made under oath; that | am an officer or director
r or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)00) 719204 918 24 ¢ 0357

SIGN,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytimea Phone # 4

dS 0B6¥BELD

CRZE034 (5/01)



