FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  PO0000020656 Secretary of State
1. Entity Name 05-01-2003 90175 039 ***150.00
V.S. INTERNATIONAL INC.
Principal Place of Business Mailing Address
677 N WASHKINGTCN BLVD. 677 N WASHINGTON BLVD.
SARASQTA FL 34236 SARASOTA FL 34236
I I AT U R
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3628135 Not Applicable
Zip Country Zip Country 5. Cenlificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Rt S R re e L SN AN - = STRE s = S N,
WESTLAND CONSULTING Street Address {(F.0. Box Number is Not Acceptable)
220 N TUTTLE AVENUE
SARASOTA FL 34237
' City FL 2Zip Code

8. Thé 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‘::b\igations of registereife:t‘./

SIGNATURE
Signature. typed oOr prinled namé of registered agent and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWH!..FEE-15-$150.00 - - ! - )
b s = A : 9. Election C F
o riioy 1,003 Feewilbe$55000 IR Bt
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TILE [ Change [ Addition
NAME SQUIRES, VINCE HAME AYRel QuAnGE To ! —
sTReeT anoress | 1857 JASMINE DRIVE STEETAORESS | £y Goergy COUNTRY MHANOL SRIVE
crv-st-2p | SARASOTA FL 34239 : cimy-S1-2IP S ARALOTA - 3421 2%
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS- - S == = QoswmErappRESe=l: . i .
CITY-ST-2IP CITY-ST-7IP ’
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atiaghment with a‘n address, all ather like empowered.

SIGNATURE:' f.%rééf\"m ZELUREWANBETT Soulss, Otpéé, /03 G4 680 (O

SIGNATURE AND TYPED OF PEANTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AY  PELESED

* CR2E034 (10/02)



