2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%12)8'00 am

DOCUMENT #  P01000048230 Secretary of State

1. Entity Name

VEGAS | ENTERPRISES, INC. : ' 03-25-2002 90124 013 ***150.00
Principal Place of Business Mailing Address

2137 N COURTENAY PARKWAYS. SUITE #21 2137 N COURTENAY PARKWAYS, SUITE #21

MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32853 -

L

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbem q Appiied For

”3} ‘ &q’g Naot Applicable
Zi Count Zi Gount iti
P - M_ﬂourfu Y. ‘ L ! cuntry B __|. 5. Cerilicate of Status Desired a $8.75 Additional
- - - e -— -Faee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NOVAK’ DOROTHY B Street Address (P.O. Box Number is Not Acceptable)

1440 SATURN ST

MERRITT ISLAND FL 32953

City FL Zip Code
8, The above ntity submitg Kis st en;w{nﬁ purpose ohchanging its registered office or registered agent, or beth, in the State of Floriga.
SIGNATURE - —%“7(“‘”3 / (Q__
Signatura, typed or printm of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE'I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Eriztl(;:ncdaggr?llr?;uz:r? neing 0 ?g;gﬁohg}éf e

(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TG CcD O petete TTLE [ Change [ Addition
RAME NOVAK, DARYL NAME
smaeerso0ress | 220 SPRINGS DR, APT #1 STREET ADDRESS
omvst-ze | MERRITT ISLAND FL 32853 iy-s1-2ip
TITLE D [ pelete TITLE [ changs [ Addition
NAME NOVAK, ERIC NAME
STREET ADDRESS 1037 FA'RLAWN DR STREET ADDRESS
orv-sr-2¢ | ROCKLEDGE FL.32955 . . .. o o Qomwstze | . - .
THLE D O pelets TITLE [ Change  [J Addition
NAME NOVAK, LARRY NAME
STREETACDRESS | 1440 SATURN ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CIFY-ST-2IP
TILE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2IP
TITLE [ Delste TILE [] change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Biogk 11 or Block 12 i
changed, or on an atta; ih an addre ith all other like empowe
= l"—\ - “D Oa

=V OOR NS BaE<yoery C_ng A48 V0

s.snmz AND TvP‘En'ﬁn PRINTED NAME COF SIGNING OFFICER ORDIRECTOR Cate Daytime Fhone #

SIGNATURE:

CR2E034 (9/01)



