2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V & S SERVICE CORPORATION

PO0000085834

/|

Principal Place of Business’

2433 THOMAS DR.. #172
PANAMA CITY BEACH FL 32408

Mailing Address
2433 THOMAS DR.. #172
PANAMA CITY BEACH FL 32408

2. Principal Plage of Business

422 THe ke Dy

3. Mailing Address

2433 THokAL DL,

%

FILED
Sgp 16,2002 8:00 am
ecretary of State

(09-16-2002 90088 035 ***558.75

0 RS

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
| #1172
City & State

Pghodhg. Cire BEACH  £L

Suite, Apt. #, etc.
£i72
City & State

PHA S CITY BEICK , FL

4. FEI Number 59-3671501

Applied For

Not Applicable

VAKULENKO, VLADIMIR
2433 THOMAS DR, #172
PANAMA CITY BEACH FL 32408

Zi Country Zip Country ’ " . $8_75 Additional
gwop 32 hoe y{4_ 5. Certificate of Status Desired 74 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Bex Number is Not Acceptable)

City

/)

Zip Code

FL

4

8. The above named entity submits thig sigtement ¥
the obligations of registered ageqly

istered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

?/;%?z.

SIGNATURE

.

Signature, typed or printed name of registered agent and titls i applicable.

(I\FTE‘ Registered Agent signature reguired whan reinslating)

DATE

B
9. This carporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

" FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE D ) O Detete TNLE [ Change [ Addition
NAME VAKULENKO, VLADIMIR NAME

streeT acoress | 2433 THOMAS DR, #152 STAEET AUDRESS

CITY-ST-21P PANAMA CITY BEACH FL 32408 CITY-5T-2IP .

TIMLE [ Delgte TIILE [(Jchange [ Addition
M e e e s e e WNME . m e i o memm——— = e
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-$T-7IP CITY-ST-2IP '

TITLE [ oelete TITLE 1 cChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental re| is true a ceurate and that my signaty
of the corporation or the receiver or truste poweredftoxecute this report as requigh
changed, gr on an attachment with an adgess Ayith al 9 r like emgbwered
24 Wl
SIGNATURE: SIGNEZURYTS )

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/o

(@1) Tt <3792

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qRECTOFI

Date Daytime Phone #

Yt ini

nw

CR2E034 (4/02)




