2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

YOCUMENT # PO1009037294

. Entity Name: w2 .
VANCESST, INC. & O3APR 2T BH W1 15
. e (O STATE -
rincipal Place of Business Mailing Address ~SE.‘:::HETF’RY O{: \)TA
07 LINCOLN ROAD #708 407 LINGOLN ROAD #708 TAILAHASSEE, FL.ORIDA
TIAM) BEACH FL 33139 MIAMI BEACH FL 33139 PR L
E— — poa L
Suile, Apt. #, elc, Suite, Apt. #, et;:. T mems e
0 23/03_A02Z0L-OH—B 15875
City & Stale ' City & State 4. FE! Number : Applied For
fa | ") p. Not Applicable
Zip Country Zip Counlry ‘-5’ g;_r:iﬂcale of Status Desired 38'75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
FEINGOLD, LAURENCE ESQ.

407 LINCOLN ROAD #708 Street Address (P.O. Box Number is Not Acgeplable)

MIAMI BEACH FL 33139

City M FL ] Zin Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent,

SIGMNATURE

Signature, yped or printed name of reistered agenl and title if applicatla {MOTE: Regislered Agent signatuie required when reinstating) IATE
9. Election Campa‘\g’n Financing $5_00 May Be
ke Gheoh Eyah bt 35 DepereR Sisinan Trust Fund Contribution O Added 1o Fees
FH LT R e R T O R e A B R S e S
10, ’ OFFICERS AND D'RECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 114
TIME D 1 pelete TLE [ change [ Addition
wwe  {SCHREINER, TAMMY NAME '
stiee sooness | 407 LINCOLN ROAD #708 STREET ADDRESS
omv-st-zr | MIAMI BEACH FL 33139 CITY-ST-2P
Lt T Detete WTLE [) Change [ Addition
HANME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-200 CHY-ST-7IP ‘
TITLE [ Detete TIE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$1- 2P ,
—
TITLE T Detete TILE 1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Tt -81-2IF GITY -ST- 2P J
I
TiTLE 1 Dalete TITLE . D change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ony-st-21p : CITY-5T-7¢
e 0 Delete THLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
orv-a-ae CITY-ST-2IP_

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the infarmation
indicatec on this report or supplemertal report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes: angl thal my name appears in Block 10 or Block 11 if

changed, or on an altachment wil ress, withy®l other like empowerad. .
e ,73} Bos—
- -0 )
SIGNATURE: 207 /0 L3808
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’7 Tate Daytime Phone ¥

L
SIGNATURE

AV QS80Y¥ED

CR2E034 (10/02)



