e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90204 036 ***150.00

DOCUMENT #  P00000072194

1. Entity Name

V.S.V. ENTERPRISES INC.

Principal Place of Business Mailing Address
610 4TH STREET NORTH 610 4 STREET NORTH
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 ’
2. Principal Flace of Business 3. Mailing Address w : ”lml“ N |Im Ill" |||“ Il“l Im"l”l ‘“’l ““l "M m" Ill‘ ‘Ill
Suite, Apt. #, etc. 0/ Suite, Apt. #, eth [ CHECK HERE IF MAKING CHANGES
AN VAN r'\\Jd o er 0 ,:)\] 0/
City & State Cify & Bta b 4. FEI Number Appliec For
E\Q‘J\ : W k \ 53-3658046 Not Applicable
i N N in - - -
Zip Z ooty _-_,_Z-I,p. "__Z—-H“’_-_! ._\_ ,.,wgou‘g-y_,, e aian 0| B Certificate of Status Desired -...[] . ._$3'_75 Additional
- =T + - i - ~*Fee’Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PERSAD, CARL S Street Address (P.O. Box Numb}#’iﬂt’:@ble)
610 4TH ST NORTH
SAINT PETERSBURG FL 33701 /
City / FL | 2pCoce

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and lille if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOWI FEE IS $150.00 . N ‘
. El C Fi
Atter May 1, 2003 Fee will oo $55000 o S TP [ Sosmeorene”
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ’ - [ change ] Addition
NAME PERSAD, CARL S NAME
sTrees anoess 610 4TH ST N STREET ADDRESS
orv-st-z¢ | SAINT PETERSBURG FL. 33701 ' CY-5T-2IP
TMLE D O oelete TITLE [IcChange [} Addition
NAMIE PERSAD, SHAMDA! NAVE
street ADDRESS | 610 4TH ST N STREET ACDRESS
orv-s-2F | GAINT PETERSBURG FL 33701 . _CY-sT-zp e e .
TITLE T O pelete TITLE [ Change [ Addition
NAME GAHESH, VICKRAM P NAME :
streeT anoress |60 4TH ST NORTH STREET ADDRESS
orv-sT-2¢ | SAINT PETERSBURG FL 33701 GirY-S1-2P
TITLE S 1 Delete TITLE [] Change [ Additien
RAME KAMINE, VIDAWATEE P NAME
siaeeT achess |610 4TH ST NORTH STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33701 CTY-ST-2P
TITLE [ Delete TITLE [ Change  [J Additien
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T7-2IP

12. | hereby certify tha{flhe information sfipplied with does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sypplemgntal report igtr accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver ¢Ziee emp) this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacthyhent wj address jaith/all othe, empowered.

SIGNATURE: Aee REQUIRED 2L Ja27-822- 72

SIGNATURE AII,D'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02) . .




