—

FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT # APo/apop /6922

1. Entity Name

Vagsas € ompany

05-08-2002 90148 017 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

o2 £5 Nw 34 ast:

y TN
Suite. Apl. #, et o L -

. =, Suiie Apt £ elc.
I - -

DO NOT WRLTE IN THIS SPACE

=

City & State City & Slate ! 2. FEI Ndmbu Applicd For
Moo P/ - - 1O 780/-5 Not Applicable
Zip Country Zip Country SRR . $8.75 Additional
AD/ {P? ’ ) 5. Cenificate of Status Desired ] Fee Required
’ ) - 7. Name and Address of Current Repistered Agent

Name

LEDNIDES & VACSAS

DO NOT WRITE

IN THIS SPACE

N - -

-

Street Address (P.O. Box Number is Not Acceptable)
/6355 i BF ‘qap

Ciy H

FL

5%

8. The above named entity submits this statement for the purpose of changing its register

SIGNATURE

ed office of registered agent. or both, in the State of Florida,

Sigratuze. lyped of printed name of regisiaed agent and e i applicabie,
L .

{NOTE: Registerad Ar'cnr sngnm:nb required) When feinsusting?

DATE

=

9 Jhis carporation s eligible to  satisly |
Tax hlmg r«,qmremcm ‘A HECts (0 do

" Janary1-May 1 E e*IS $150. 00
s = LEsAfter:May:tiFee : ._v\&
o Amended UBR is $61 25 #

and. Llee

16._Election Campaign Firancing, " B

.. ESS.GQ- tlay Be -

(See criteria on back) Trust Fund Contribution, Added to Fees
] Make Check Payabls to Department of State
11. OFFICERS AND (IRECTORS ! -
TMLE PRes 1 Den 7 e - . b
NANE LEDMI Dr=R o, YACHAS NAME 8
SIREEVADDRESS | /23 875 Nw 3y apes STREFT ADDRESS- , ;
Qry-si.zip ~e Fl anryl K CITY-SE2p o S %
T VICE PRES:DEAT e e . &
NAVE VA ZAMN) DO af iAlar/E2 NAME B ! 5
SRETADRSS | foy 55 st 3 Ot STREET ADDRESS . N
CITY-51- 59 e P B3IYY CIFY-ST- 2P . :
e THLE , . by
NANE NAME : : . .
STREET ADDRESS STREET ADDRESS .
CIY-51-1p CiY-$T-3p DO NOT WRITE
LE TITLE
e e IN THIS SPACE
SSTREETADDRESSS L . — BeSTEARESS e i i e e wraii e E
CI7y-87.21P CITY. ST- 219 ' '
TIE TIRE
NAME MAE ’
STREET AUGRESS STREET AIDRESS
QY -1 1P CIFY-51-719
TE TE y K
NAME NAME N
SIREET ADDRESS STREET ADDRESS
aTY-SI-71p Joresiop

13. | hereby certity that the irformation supplied with this fmn:clg
indicated on this report or suppleprental report is true anc
of the corperation or the receiy
attachiment with an addres:

| ot empower ed.

SIGNATURE: .

does not qualify for the exemption stated i Seclion 119, 07(3M4i), Horlda Statutes. I further certity that the intorration
accurate and that my signature shali have the same
" rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or on an

legai effect as if made under oath; that | amy an officer or director

/7'// aoéz

305 956 2202

k///&#r(xrune AND Wkaﬁ mfrru.-qeu NAME OF SIGNING OFF

ICER OR SRECTOR

Dak.

Daytires Phone #




