FILED

= Jun 25,2001 8:00 am |

2001 UMIFORM BUSINESS REPCRT (UBR) Secretary of State

L) 05-23-2001 90463 028 ***150.00

DOCUMENT # rooooo023135

1. Eqtity Name
VANENS, INC.

b pereigal Place of Business Mailing Acdress (0 -

2. Prircipal Pluce of Business 3. Mailing Address -
947 Longdale Avenue 947 Longdale Avenue
Suite, Apl. #, etc. Suite, Apt. #, cic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumber _ _ —_—— Applied For
Longwood, Florida Longwood, Florida 59-3629021 Nal Applicabie
2ip Country Zip Country . . $8.75 Additional
3 1t "
32750 12750 Usa 5. Certlficate of Status Desired O Fee Requited

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
Christopher C. Cathcart, Esquire

210 N. Wymore Road : Street Address (PO, Box Number is Not Acceptable)

Winter Park, Florida 32789

City FL J Zip Code

istered office or registered agent, or both, in tha State of Florida.

&0 5/01

8. The above named entisubmits this state

SIGNATURE
Sipnatura, typed ar prniac name of regisierad agsnr and the 1l applicable. DATE
9. This corporation is eligible to salisly its Intangible 10. Electi . . .
. ) 8 tion Campaign Financing $5.00 May Be
Tax rulnng r:.aqmramenl and elects to do so. Trust Fund Contribution, 0 Added ta Feps
(See criteria on back) 3
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Director bet Delete TnE P/S/T/D Change (] Addilion
NAME William O. Crosby NAME Fabio Gambarino
STRESTADORESS | 920 B. Orange Avenue STEETADDRESS | 947 Longdale Avenue
CITY-S7-21P Winter Park, Florida 32789 CITY-ST-2P Longwoed, Florida 32750
kit : ) Detete HME [J Change [T} Additinn
NAME NAME
STHEET ADDHESS STREET ADDRESS
CIY-S1- 219 . oy-sI-2P
TInE Coelete _ .4 TNLE « -— [JChenge [T Audition
L —_ . T e e
NAKE NAME .
STREET ADDAESS SFREET ADDRESS
LNy S3-7P Cify-ST-IP
TITLE 7 Detete TILE O charge  [J Aadilion
HAME NAME
SEREET ADDRESS STREET ADDRESS
LIY-ST- 2P CITY-5T- 2P !
THLE 1 oelete TIRLE f1change (] Addilion !
HAME NAME !
STAEET ADORESS . STRAEET ADDRESS |
Ty ST AP CITY-§T- 2IP
TILE ’ [ Delete e O cthange [ Acduion
HAAE . HAME
STAECT ADDAESS STREET ADDRESS
CITY-ST-2iP Cify-53-21P

13. 1 hereby cerbfy [hat the information supplied wilh this filing dees not qualily for the exempticn stated in Section 139.07(3)(i). Florida Statutes. | further cerlily thal tha iniormation
indicatea on 1his repert or supplemental repert 1s true and accurate and thal my signature shail have the same lagal effect as if made under oath; that | am an officer or director
ot the carparatcn or the recawver or trusigs, empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Biack 124f

chamged, or on an attachrnent with an-agidress, with all other jke qmpowered. o B

/ iy /77 EaBTo GAMBARTNO LS AT )G 2Ll

SIGNATURE: A s L)X Y
Data Cayume Phone ¢

81’0“}&\"1(2 ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L.

Vv
b Ul i ded o ey

CR2E034 (11/00}

s

K

[ §




