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DOGUMENT #  PO0000036288 May 28, 2002 8:00 am
1. Enity Name Secretary of State
VESA, INC. ‘ 05-28-2002 91693 044 ***150.00
Principal Place of Business Mailing Address
101 40TH AVE N. 101 40TH AVE N. s
87, PETERSBURG FL 33703 ST. PETERSBURG FL 33703 ) B "’ }' 1 3 4 b :)
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637348 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s — e = - e e - Name . - 2 - - - -
BARCLEY, ROBERT Street Address (P.O. Box Number is Not Acceptabile)
3839 4TH STREET N.
570
ST. PETERSBURG FL 33703 ) City FL | 2o Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FSIGNATURE
. Signatura, typad o printad name of registered agent and litle if appkcable (NCTE: Registered Agent signatura required when reinstating) DATE
"
?.’Th\s corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added 1o Foss
(See criteria on back) ]} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD ) Delets TIME O change (3 Addition | 5
NAME LUDWISZEWSK!, PETER HAME &
staeer aporess | 101 40TH AVE N. STREET ADDRESS §
orv-sr-z | ST. PETERSBURG FL 33703 CITY-§T-2P i
o
TITLE VTD [ petete TITLE O change [ Additien | &
NAME KOZAROV, PLAMEN NAME
streeT aocress | 1999 TANGLEWOOD DR., NE. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33703 CTY-S1-2IP
TILE [ Delete TIMLE [ Change [ Additicn
NAME - = ] - e s = F e : o T
STREET ADDRESS STREET ADCRESS
CiTy-S7-2IP : ’ CITY- 5T-2iP
THLE ) : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS | '. . - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TALE [ Change [ Addition
NAME - Nawme
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuragf® 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 receivar or tr te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmerft wit ike empowered. -

o T e
SIGNATURE: RS LTt i SIRCIRRES (_/%

13. | hereby certily that the information supplied with thi
indicated on this report or suppleme! reporl

=
f SIGNZ?RE AWVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #
e -

VI Fue

-
4



