| FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000048994 Secretary of State
1. Entity Name 01-13-2003 90409 031 ***150.00
V.A.H. STUDIO, INC.
Principal Place of Business Mailing Address
12690 WALSINGHAM ROAD 12690 WALSINGHAM ROAD
LARGO FL 33774 LARGO FL 33774
I — ARV TR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3669037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
HO'S‘LQ'MSKY' ‘ IMIR.A o Street Address (F’.O.- éé)x Number is Not Acceptable)
12690 WALSINGHAM ROAD
* LARGO FL 33774
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations,of registered a ent.% // /
b . o |
SIGNATURE %}MMQ’ C)Z VLAD it~ 4. oS TOM St 07/03

Signature, typed or printed narnebf registered agent a%'tle if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 ‘ P vatfond oo 0 00 ey B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITE [ change  [] Addition
NAME HOSTOMKY, VLADIMIR A NAME
streeTaooress | 12690 WALSINGHAM ROAD STREET ADDRESS
CITY-5T-21P LARGO FL 33774 CITY-§T1-ZIP
TITLE O pelete TITLE [ change  {] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, .- -
CITY-ST- 2P, i - - T CITY-ST-2IP
TITLE O pelete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-ZIP
TITLE [ Delete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3Xi), Florida Staiutes. | 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 it made under ocath: that | am an aofficer or director
of the corporation or the receiyer or trustee empowered 10 execute this & s required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach, with an address, with all oiify _ .
L / 07 03 QZ'D 59— 129
I

SIGNATURE: L83V oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC A DIRECTOR Date Daytima Phone #
3 A [ NN, o TN P o fe-y

LOORALD |

AY

CR2E034 (10/02)




