2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

VEE BEE CORP.

P00000108859

Principal Place of 'Business

3705 POSTWOD CIR., APT. 208

Mailing Address

3705 PQSTWOD CIR.. APT. 208
TAMPA FL 33614

TAMPA Fl. 33614
2. Principal Busmess

Vot D& e

Cuacdsz

3. Mailing Ad

ek

‘um

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 21, 2001 8:00 am

Secretary of

State

08-21-2001 90010 014 ***550.00

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4, FEI Number v [Appiied For
§ e e © o T e G | e R - el BT YR i e T e T " |Notapplicable
Zip Country ap Country 5. Certificate of Slatus Desired (W] $8.75 Agditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERLA' VINCENT A Street Address (P.O. Box Number is Not Acceplabla)
3705 POSTWOD CIR., APT. 208 .
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement

SIGNATURE

Signature. typed or printéd name of registeares

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

g-14-0}

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. Thig corporation ig eligible to satisty itg Intanglze
(See criteria on back)

FILE NOW!T! FEE IS $550.00
After September 12, 2001 Fee wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 1 B2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me O Delete T Y ¥y oR N [l Change ¥ Addition
::S:ET ADDRESS :::EETADDRESS Vi 3L A 4
CITY-5T-2ZP CITY-ST-ZP 3=5 ?o‘btwo&s C\H-d«-d— R A ¥
dﬁ-_ Y ‘
me 7 Dekte TTLE s V“ = N S P
NAME NAME
 STREET ADDRESS e —— = STAEET ADORESS | — e e et e e e T
CITY-ST-2IP CITY §T- ZIP
TTLE O Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS ,
CITY-§T-2IP CITY-ST-ZIP
TIRLE [ oelete TITLE [ Change [ Addition
i
NAME HAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7- 2P /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporanon or the receiver or trusteg

d

em powered to Exec ute thy

¥-tu-0l

§ reppyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

508 -612-8381

R OR DIRECTOR

Date

Daytima Phong #

3

AV 8214800

g

.
%

CR2EQ34 (5/01) iy = » -



