2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Q362217

[ ]
DOCUMENT # PO0O000103503 Apr 02,2001 8:00 am
1. Eniy Nelf ecretary of State
VBM ENTEHPRISES' INC. 04-02-2001 90082 034 ***150.00
Principal Place of Business Mailing Address
4305 34 STREET WOUTH PMB #6000 4905 34 STREET WOUTH PMB #6000
ST PETERSBURG FL 331 ST PETERSBURG FL 33711
R v OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
6S —~ 1037 P34 77 [Nat Applicable
ap Cauntry Zp Country 5. Certficate of Status Desred ~ [] 98+ Additional
Fes Required
— - =»=. - =B~Name and Address of Current Rogistered Agent+—- —. - wow~ - .- ~._- _7.Name and Address of New Registered Ageni. - -

Name

CROW, VINCENT E SR
4908 1/2 SUNRISE DRIVE SOUTH

Street Address (P.0O. Box Number is Not Acceptable)

ST PETERSBURG FL 33705

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstabng) DATE
9, _lT—msfﬁ.orporanr:\n is ehglblg lc: Satley(leS Intangible An FI:.“EA‘I"J?WI(!{1 FFEE |Sﬂ|$;e50.§0 0 10, Elaction Campaign Financing $5.00 May Bo
ax fi |nQ r_equuement and elects 1o do so. er , 20 08 Wi $550. Trust Fund Contribution. O Added 1o Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O ekete TITLE P, D (3 change [ Adeition 8
NAME NAME Vincent E. Crow 2
STREET ADDRESS STREET ADDRESS 4908 Sunrise Dr. S. 3
CITY-ST-2IP civy-St-21P St. Petersburg, FL33705 %
Tme [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TWE= =T T st e s - [ pelete : TITLE Cm - [Z} Change-  £] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TIMLE [ change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ’ O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. { funther certify that the information

indicated on this report of supplementg! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or s#stee empowered to gxcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with A 50
SIGNATURE: 75t p) (127) flob -5

D M. N R DIRE! V4 i
p I#iﬁggi H&T{ECER [+l CTOR Daylirne Phone #



