2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

. ‘
DOCUMENT #  P01000077463 May 27, 2002 3:00 am
&nﬁgaéneVARGAS NTERPRISES, INC Secreta Of State 2
I El ! )
! 05-27-2002 90490 003 ***150.00
Principal Place of Business Mailing Address
711 BUCKHAVEN LOOP 711 BUCKHAVEN LOOP
OCOEE FL 34761 OCOEE FL 34761
2. Principal Flace of Business 3. Maling Address H"“I" m "m Iu" "m"m III“ llm |||’| ||I" Imllml ml ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugrber g— Applied For
S l el ’))j’)) jq g Not Applicable
P Country - Zip Country 5. Certificate of Status Desirec O $3'75 Additional
B R P, - PR TS ! I e o e M e e S = Lo, O . T ¥Fee Reguirede . s~ o]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLEINE, DWIGHT B Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce
711 BUCKHAVEN LOOP
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
J o Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signatura required when reinstating) DATE
“l
9. Ihls ggrporathn is eligible to satisty its Intangible FILE NOWI!l FEE IS:: $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add
P . ad to Fees
(See criteria cn back) g Make Check Payable to Department of State
at. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elets TITLE O change 3 Adtion | 5
NAME KLEINE, DWIGHT B NAME S
staeet anpress | 711 BUCKHAVEN LOOP STREET ADDRESS §
orv-st.ze | OCOEE FL 34761 CITY-§T-2IP w
vas
e VPD O Delsts TMLE [ Change [ Addition | &
NAME KLEINE, DORA NAME
staeer apoess | 711 BUGKHAVEN LOOP STREET ADDRESS
orv-st-zr | QCOEE FL 34761 CITY-ST-21P
1 me T T =~ = =[] Diletp -l TEs e v o meen o - - ~ —[E)-Change ~ [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2iF
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not guality 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgé tee empowered 1o ex e this,report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with dreés, with 2l other Jike mpﬁe
aneshi g al / . ' _ {6900
SIGNATURE: ___ SIGNATUIRE ASOQUEXE “\\B’D D (Yol) 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! TDae A 7" Dayime Phone 4 i




