2003 FOR PROFIT CORPORbATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILNIUS HOLDINGS, INC.

POCO00101095

Principal Place of Business
1666 SPRING CREEK DR
SARASOTA FL 34239

Mailing Address
1666 SPRING CREEK DR
SARASOTA FL 34209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30416 007 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
71.0893126 Not Applicable
i Zi .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - RS e et NN o e e B _NHmP'»_—"" e = CH— o= 8
FAGIN’ MATTHEW Sireet Address (P.O. Box Number is Not Acceptable)
1666 SPRING CREEK DR
SARASOTA FL 34239

City

Zip Code

FL |

B. 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 I\qm

/o fbr

Signailure. typed or printad name of regisy

(il age(-mc title i applicanle( )

(NOTE: Registered Agem!lgna‘rura Tequired whan rainstating) CATE

FILE NOWII! FEE IS $150.00
g After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME T O Delete LE [ change [ Addition

NawE FAGIN, MATTHEW J NAwE

sreer sooness | 1686 SPRING CREEK DR STREET ADDRESS

CITY-ST-2P SARASOTA FL 34230 CITY-ST-2P

TITLE VPS O celete TITLE [ Change [ Addition

NAME PETRELLA, ROSANNA NAME

STREET ADDRESS | 16686 SPRING CREEK DR STREET ADDRESS

GITY-ST-2IF SARASOTA FL 34239 CITY-ST-21P

TITLE 1 oelete TITLE [ thange [ Addition
~NANE ' NAME%\; == S = e e ; ="

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * - CITY-ST-2IP

TINLE 7 Dalete THLE - [ Change [ Addition

NAME - O W3 e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP B omv-sr-ze

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information

of the corporailon or the receiver of

SIGNATURE:

indicated on this report or supplemental report is true anc?

accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

s, with all other like empowered.
}//z &/63

& SIGNATURE mo'n'peo@ NAME OF SIGNING OFFICER OR DIRECTGR

Data Daytime Phone #

AV 0EBL9SO

CR2E034 {10/02)



