2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VIAGGIO, INC.

P01000086596

Principal Place

of Business

1740 SUNSET VIEW CR
APOPKA FL 32703

Mailing Address
1740 SUNSET VIEW CR
APOPKA FL 32703

11024653

2. Principal Place of Business

3. Malling Address

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91312 048 ***150.00

ORI AT

_30‘ En P‘IHE . 30‘ EJ ln€$+
Suite, Apt. # etc. Suite, Apt. # otc, [0 CHECK HERE IF MAKING CHANGES
Ste.is0 Ste., 150
City & State City & State 4. FEI Number Applied For
Orlanclo 2 F L Oc lcu‘l 0, FL 59-3753996 Not Applicable
BZIPZ,g ol. Country L :52'2;1 go. {zcgr;tar‘y 5. Certificato of Status Desired O ?33 gfq L':‘?Bdc;"o”a'
6. Nn?end Ad;lmss of Current Hegls‘teréd Agent = B . 7. Name and Address of New Regigered Agent - ==
ame i
TRYBUS, REBECCA E Rebecca £, Tr buo
Street Address (P.O. Box Number is Not Acc ablef
1740 SUNSET VIEW CR 301 E. Poe o, gk 150
APOPKA FL 32703 () lando
City FL §p20§c:§ i

SIGNATURE _ﬁm&_?
Signature, Typed or printed name of regisiaiad agsﬂand tite if applicabile,

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4-23-03

{NOTE: Registered Agent signatura required when reinstaling)

DATE

FILE I\gOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Defete MLE ﬁ()hange [_) Addition
NAME TRYBUS, REBECCA E NAME .
stReeT aporess | 1740 SUNSET VIEW CR sreErsooiiss | WO S, Delanmey Ave. Apt. 823
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP orlamde,FL 32200
TITLE VP [ Detete TMLE [JChange  [3 Addition
NAME GATES, JENNIFER NAME
streeT aporess | 8805 BABCOCK STREET STREET ADDRESS
CITY-$T-2IP PALM BAY FL 32909 CITY-5T-2IP

—HFL 1} = amme oo ] Deipte. - -JTITLE . _ (7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peteze TILE [T Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2I7

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

stee empowered to execu
address, wish all other li

this repor

12. | 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 zertify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-23-03  (4o7) 210-6532

?.’AﬂIRE ANDTYPE //Sn pnnmsyﬁus OF smm /omcsn OR DIRECTOR

Date

Daytima Phone #

[« EA- W% V)

CR2E034 (10/02)



