1 3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 24, 2003 8:00 am

DOCUMENT # P00000108859 Secretary of State
1. Entity Name 02-24-2003 90236 003 ***150.00
VEE BEE CORP.
Principal Place of Business Mailing Address
3705 PESTWOOD CIRCLE 3705 PESTWOOD CIRCLE
TAMPA FL 33614 TAMPA FL 33614
i o o ISR IR
ﬂq_(s Niaink Z [{
UG»A‘“ # etc P #, elc. CHECK HERE IF MAKING CHANGES
ok O.u -
ity & Stie City & State 4. FEI Number Applied For
AuPA \_:L:LIBA ‘ ‘Fl.ﬁL\b 4 01-1637898 Not Applicable
Zi Country Zip Countr " ) 8.75 iti
52 : "k Y 3 21 "k y 5. Certificate of Status Desired a| l§ee Req lfi‘sedc"m"a'

6. Name and Address of Current Registered Agent - -~ -

__7. Name and Address of New Registered Agent

FERLA, VINCENT A
3705 POSTWOD CIR,, APT. 208
TAMPA FL 33614 vl
City Zip Gode
" Tanpa FL | %504

the obligations, fr ister dagent

8. The above nam d entity submits this statement for the purpggg of changing its registered office or reglstered agT

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

2-15-03

Make Check Payable to Florida Department of State
i

SIGNATURE (/
Signature, ltyoyct/prﬁwd name of ragi;{ered agenl!nﬂ title Hfﬁlicable WE; Registered Agent signature reguired when reinstating) DATE
AﬁFILE N?V;!!T FEE |_$“i150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Cantribution. O Addedto Fees

FAV N W18 0] ||

yd
10. OFFICERS AND DIRECTORS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN/ﬁ ’
L TTLE P ] pelete TIE \ \( ,7( Ocrange  (§] Addition |
e VINCENTA, FERLA § v +edl A XCe S
smeeT aoovess | 3705 POSTWOOD CIRCLE APT 208 STREET ADDAESS N A{mes A - Uil 1k 3
.5T- _ST- - o
crv-st-zp | TAMPA FL 33614 CITY-ST-2IP ‘A.u DA, “FL_ %2 1L i
TITLE O pelets TITLE [l change 3 Addition 5 |
NAME : NAME §
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE . . [ Gelete TILE o] - [ Change ] Addition | .
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ B - CITY-57-2P ,
e Opeete ~~  f e ~=]= - L - —=[Change [ Adiion | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 2 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Adgition
NAME - ; NAME
STREET ADDRESS g STREET ADDRESS
CITY- §T.Z1p CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not quaiify for the exempticn stated in Secti
indicated on this report o supplement
of the corporation or the feceiver or tru
changed, or on an attachiment with an

SIGNATURE: \-.SICG

report is true and accurate and that my signature shall have the same legal effect
e egupowered 1o exacute thigrg og as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
gSa al ey f

fon 119.07(3)(i), Florida Statutes. | further certify that the information

J-18-03

t as if made under oath; that | am an officer or director

Dats Daytirne Phone #




