FILED

FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOC_UMENT # M 5’“ Ol 8 5’ > 04-01-2004 90021 026 ***150.00

1. Entity Name

VAC REGALTY Tne

' 10825
. DO NOT WRITE IN THIS SPACE 94040825

2. Principaf Place j£ Bu%lssa 3. Ma\iynﬂ_éfi%eessam ’J; v

Sunte Apt #celc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

22 s B e lwd Ay Clco—mwbnu pef A" ‘Ha:

City & State ity & State 4. FEI Number Applied For
MAPLes PL 33962 & tnd MA 002 £ 3&3 MNot Applicable

Zip Count Zip Count " . $8.75 Additional
3 9 é)_, Us o \g l—kk ﬂ 5. Certificate of Status Desired [_| Foo Hequilrel:zina

7. Name and Address of Current Registered Agent

Nam
P GUALAR\D YmE
DO NOT WRITE Street Address (P.Q. Box Number is Not l’\ccc:e.-plable)rP (\

IN THIS SPACE V20 ANCHIR. Toode R
City nAPLec FL | 23y,

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

Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. |:] Added to Fees
| Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 1t.

TITLE \/ A VA AV e TITLE
NAME L NAME
STREET ADDRESS {46"’ ’%ﬁ‘:{;ﬁ L 2% Gt STREET ADDRESS
CITY-ST-ZIP &, | MA 0524 CITY-ST-ZIP
TITLE -~ P j TITLE
NAME KHAJC,\UA—‘—HCH&NDKA K name
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP f$ 0 (‘E..Y;“,,MLC’S._M ‘MA 2150\ CITY-ST-ZIP
TITLE D B 7 TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITE

NANE NAVE IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-21P

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 frue and accurate and that my signature shall have the same lagal stfect
as if made under oath; that | an officer or director of the corporation or the receiver or trustee smpowered to execute this repon as required by
Chapter 607, Florida Statutes| and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: UJMM %/ ] R-28-2¢0 (7LP322\'CG

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime’ Phone #
2-~25-2004 9% 244 038 7




