2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am

DOCUMENT #  PO0000034550 Secretary of State

[E V] LE T ¥

1. Entity Name »
VIRTUAL SOLUTIONS GROUP, INC. 05-29-2002 90712 027 ***150.00 )
Principal Place of Business Mailing Address

4625 EAST BAY DRIVE 4625 EAST BAY DRIVE

SUITE 302 SUITE 302

o — R MM AR

2. Principal Place of B/u%s B / e[ 3. Mailing Address
/ Z‘:f o TE Lurnsd SEHE

Suite, Apt. #, et Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
59-3637647 -
Not Applicable
Zi Count Zi Count iti
I %y ) 1 ® _ uniry ) 5._Certificate of Stalus Desired O $8.75 Additional ).
- - o RER = ol - S L HR N et g e e — e g Fee.ﬁequ,red——— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
DYJAK, CHRISTOPHER G s Frahf .
! Street Address (£.O. Box Numb€pis Not Acceptaby C
4625 EAST BAY DRIVE vnginy C Al
SUITE 302 y
CLEARWATER FL 33764 City /W‘ 7 N % by FL z% S\,
8. The above named entity submits this statemns) rpose of changipg-s registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE yos /7 y/d?A P
Signature, typed or printed nama of registered agent and titla if appﬂ?ﬁs. (NOTE: Registered Agent signatura required when reinstating) 7/ DATE —
N . T . . 1
. 9, This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 -
g Te ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MLE PRES [ Delets TIME . Kfchange [ Addition | 5
- Al P
NAVE DYJAK, CHRIS NAME ) 785 FPwrre Dmsng & e
sTREET ADDRESS | 4625 EAST BAY DRIVE SUITE 302 STREET ADDAESS 7 §
orv-stae | CLEARWATER FL 33764 cv-st-2r Doty Spiem ST SE¥8 |
- m
TITLE O Delete TITLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .
TME - =] = emim remmim i oo - == e Fopatege <70 TME T e e - - [Ichange [ Adaition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e 3 Cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21f
TILE O pelete TITLE [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signajureyshall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad [0 ex ¢ @by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an zerd v i

SIGNATURE: R T e L A - &4 ”w %
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




