FOR PROFIT CORPORATION FILED AT

UNIFORM BUSINESS REPORT (UBR) ) Mar 15, 2004 08:00 AM
D10EC%_E'I:AENT #  P00000014597 Secretary of State

VKG, Inc _ :

2. Principal Pléce of Business | 3. Mailing Address .
134 Habersham Dr. . .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ 4.FEINumber Applied Far
Longwood, FL . L . 159-3623719 Not Applicable
Zip Country Zip Country . * $8.75 Additiona!
32779 5. Certificate of Status Desired [ | 2o requirod
7. Name and Address of Currant Registered Agent
Name

Guliati, Vijay K
Street Address (F.Q. Box Number is Not Acceptable)
134 Hebersham Drive e e

City ' Zip Code

Longwood F L 32719

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 . o e o
glgnature qxped o Jrinted name of regis! ered agent and title if appiicable. j_OTE Registered Agent signature reqwred when reinstatmg_) DATE

.............. 5 $150.00:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[] AddedtoFees

5| 3 3 j_@t
10, QFFICERS ANELDIBEQIQBS___
TITLE Prasident
NAME Gutati, Vijay Kumar
STREET ADDRESS |134 Habersham Dr.
CITY-ST-ZIP Longwood, FL 32779
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-57-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP. . . e =
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP Tz
12. I heraby certify that the information supplied with this filing does not qualify for the exemptlon 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 oath; that 1 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 10 or on an atiachment with an address, with all other like empowered.

o

SIGNATURE:; _L— ‘ . O3|nfoy 32263 62%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




