2001 UNIFORM BUSINESS REPORT {UBH)

1. Entity Name

VASU VENTURES, INC.

DOCUMENT # PQ0000082777

Principal Place of Business

1901 W CYPRESS CREEK ROAD SUITE 406
FT LAUDERDALE FL 333091864 -

Mailing Address

1901 W CYPRESS CREEK ROAD SUITE 406
FT LAUDERDALE FL 333091864

2. Brinrinal Plage of Rurinagg

— =

3. Mailina Adrrass

Cuita Ant. # pte

Suite, Apt. #, ole. 7

FILED

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90115 015 ***150.00

ww AWVAIVY

]

DO NOT WRITE IN THIS SPACE

AR

- Fity 7 State , Cin & State - 4. FE(Number . Applied For
o - 7 y 5... /0940 54%0 Not Applicable
Zip- Counin Zi - Cenni t o . it
P uniry P L 5. Certificate of Status Desired O $8'75 5dd"'°"a‘
st e e . S E . cme e | e e e .. _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOSID, RIC D GESQ Stree} A.dﬂress (P.Q. B Numbzer i= Nat Accarsmhed ! '
1901 W CYPRESS CREEK ROAD SUITE 406 o - .
FT LAUDERDALE FL 33309-1864 A
‘/, City FL Zim "rda -
8. The above named i men gtered cifice or registered agent, or both, in the State of Florida.
SIGNATUR 4//}/ ol
: S‘l'gnalure, typad or printedﬁame of ragistered agsnt and litle_ii applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i T
8. This corporation s 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, 2001 Fee will be $550.00 o
g 7 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it DP - O Celete TTLE [ change [ Addition
NAME VASU, MARK NAME
STREET ADDRESS { 2621 NE 28TH STREET #204 STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33084 CITY-ST-ZP
TLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
| -me  -- B 3 oelete - TIILE —_ - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [(J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-5T-2if . CITY-ST-2IP

13. | hereby certify thatl

cof the corporation oith

changed, or on an aacRf\ent with an

drpss, with

-gther like empowered,

(550357~ 1S o0

| he : information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refjor\or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or rustegempowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

44_/1.,7—/0 /

"\ SIGNATURE AND TYPRFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)

-



