FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000016896 o Secretary of State
1. Entity Name 01-13-2003 90660 046 ***150.00
VBUCKS, INC.
Principal Piace of Business Mailing Address
1330 EAST COMMERCIAL BLVD 1330 EAST COMMERCIAL BLYD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
N I EIREL AR R AR
SIEIN S \WNissy |SS\Y
Suite, Apt. #, efc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
T LeadachoNe L T L e\ ooderhole T -65-1092641 Not Applicable
Zip Cc‘>untry Zip Country " . $8.75 Additional
. Certif D
309 us A oG \\' S Pﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent:
et s ST o s = Name
WARAFTIG' ERIC A ESO Street Address (P.O. Box Number is Not Acceptable)
58118 NORTH ANDREWS WAY
FORT LAUDERDALE FL 33309
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. | am familiar with, and accept
the obligations of registered agent,

:SIGNATUHE
Signalura, typed or printed name of registared agent and title if applicable (NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE eSO @( Change ] Addition
o NOLTER, NICHOLAS A Wi motos Nelwas

sTREET ADDRESS | 1330 EAST COMMERCIAL BLVD sTReETa00REss | SHA B Noean Andeawsd

crv-st-zp - 'FORT LAUDERDALE FL 33334 or-s2P R Lowde Dl \FL a3 cq

TITLE 1 Delete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-ZiF

TLE 3 telste TITLE . B [] Change - [] Addition
NAME - PEp—— e e - - B e - -~ -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP ‘ . , . CITY-ST-2P -

TILE ' 7 Dslsta TE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE 1 belete THLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or LuetSEwmpoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi g j au ar like empowered.

SIGNATURE: CUDES i 1] oz (454) 4aL-4as'S

ING DFFICER OR DIRECTOR Foae | Dytime Phone #

CR2E034 (10/02)




