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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 13, 2004

VKG, INC.

ATTN: VIJAY K GULATI
102 AMBERWQOD CT
LONGWOQOD, FL 32779

SUBJECT: VKG, INC.
Ref. Number: POOQ00014597

We have received your document for VKG, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This form was submitted in error. Please complete the enclosed form and submit
for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 204A00044635
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F lo¥ DR
in order to change Its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: VG, INe. - .
2. The principal office address: jor. A MeRwoop T, :
Lonigwoop Bleiod ~32779

3. The mailing address (if different);

4. Date of incorporation/qualification: _ &3 )D! 2630  Document number: __ { ocoeco Y97

5. The name and street address of the current registered agent and registered office on file with“ihg:
Florida Depariment of State: jy
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6. The name and street address of the new registered agent (if changed) and /4r registered offic
(if changed): =

VITAY. 14, GuiATT
(o2 Amgerwoop  CT.

[P0, Box NOT acceptable} T
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The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

its board of directors or by an officer so
d in writing of the changé.

MTHY . K. GUUATL Pacopary

TPTinted or typed name and Te)

Lhereby accept the appointment as registered agent and agree to act in this capacity,

I furthér qgrée to comply with the Iprovzszons ofgll statutes relatjve to the proper arid complete performance

gf' my duties, and I gm familiar with gnd accept the obligation of my position as registered agenf, O, if this
fs]

ciment is being fiied merely to reflect a change in thé registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

authorized by the board, or the corporation has been noti

2

Such change was authorized by resolution duly adopted_l%y
ie

e {SIgnalure Of an oITicel of dirediof}

{Signature of Registered Agent) 0017 R Loa-

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



