\ * P ™ FILED
2003 FOR PROFIT CORPORATION——~
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

NE S

DOCUMENT # P00000078329 g Secretary of State

1. Entity Name 01-30-2003 90136 023 ***150.00
VEGAS SERVICE CO.

Principal Place of Business Mailing Address
1361 S OCEAN BLVD PO BOX 667186 JUuuigusD
APT %05 COCONUT CREEK FL 33066

3. Mailing Address

2. Principal Place of Business
12108 somset Blved o8 SQumskET BLID
Suite, Apt. #, olc. Suite, Apt. #, etc. WCHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ro¥AL PAlwn Bedcid Rova _ faLm BEACLH 65-1038537 Not Applicable
32‘.??‘..{ L CO\LTUSV 4- Z%p's i Cou\r.w;rys 4 5. Certificate of Status Desired O gg'gfqﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ——— ~|—Name -
VEGAS' JAMES Street Address (P.0. Box Number is Not Acceptable)
3530 NW 218T ST
COCONUT CREEK FL 33066

City FL Zip Cede

8. The above named entity 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 &rfw\ﬂ-o \(W \ /l5/05

Signatur€ typa\;r printed name of registerad agent HW i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

*  FILE NOW! FEE IS $150.00 | o
e ey 1,2005 Fo willbo 555000 " oo Comps e ) $5.00 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O Delste TITLE [o] P Change [ Addtion
NAME VEGAS, JAMES NAME VEOAS, JaMmed :
streer appRess | 1361 S OCEAN BLVYD APT 905 STREETADDRESS (1221 0§ Suss€Tl Buvd
crv-sr-zp | POMPANO BEACH FL 33062 orv-ste | @PB, Fr, B3MW
TITLE VP [ Delete TITLE e X change (7] Addition
e VEGAS, ERICA e VEwAS, ERIVA
sTReeT aDCRESS | 1361 S QOCEAN BLVD APT 905 SRETADDAESS (12108 Son s&T BLVD
cmv-sT-zp - { POMPANO BEACH FL 33082 GITY-8T-2P P8, FL. 33U
TILE B e T T T e TTE T T T e eSS = —~[T)iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e [ Delete TILE O charge ] additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-72IP N CiTY-ST-21P
TITLE [ pelete TTE {7 change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP : CITY-ST-2P

12. ) hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sagne legal effect as if made under cath; thayl am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if

changed, or on an attachment withgan address, with all Wempowered, Sbl -
P N — )
SIGNATURE: -i‘?; N IIROHRED ‘/‘ 5/ 03 /vz-GlIgs

smwvune Amf\man OR PRINTED NAME OF snGNuts r.ynczn OR DIRECTOR ( . Datd / Daytime Phore #

CR2E034 (10/02)



