2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VINE VISTA, INC.

PO1000104531

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90027 013 ***150.00

Principal Place of Business Mailing Address

3492-A POLYNESIAN ISLE BLVD

KISSIMMEE FL 34745 KISSIMMEE FL 34746

3482-A POLYNESIAN (SLE BLVD

2, Principal Place of Business 3. Mailing Address

3492 Palywesinn e BIVD

A9 Phyesihr “Tfe. RIVD

A A A

Suite, Apt. #, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
kl‘:(SI' frpn e C Fl' k‘g;”‘lk\ [ PL Sqﬂ -3 75 7 /15 Not Applicable
Zip _, Country Zip Country . X $8 75 Additional
: | E f "
. m’g Ll‘?‘{é acesls = [{' 9 7 C oc &0[&1 5. Certificate of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Yussen B=\isis. . |

‘CONDON, RICHARD'P — " T T T Ty Street Address (P.0O. Box Number is Not Acceptable) -
3492-A POLYNESIAN ISLE BLVD 92 Ps\yncsin Is/e X444
KISSIMMEE FL 34746 b {55} pam ee
o EL FL | 857 ¢
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ¥ %—n m 2-)5-) oo

Signatureﬁd or printed nama of regist‘e?ad agext fnd title if applicable.

{NOTE: Registersd Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees”*

"(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E Agen - X Delete me gresident | W cange  IRTAe@NN
e B |comdden K CJ‘F’“:"{ P NAME ussrrn Flrsis Zsle QWD
sweer aooress | JHF -A Polyresinn Tsle RO s ooness | 24§ Polywes
ar-stik (\jssf prmece EL DUTHL CITY-ST-2P [ C S mmee &L 347¢L Y
e president . E/'sis G Delee T vice prcsident EtChange  [Maddlion
NAME 7ONY mwy AL NAME Aol Bls S
STREET ADDRESS | ¥/ 87 knok ol STREET ADDRESS | (3¢ P2 (PO/ ARCES I Tl BIUO
ov-stP | orlgnole , Bl 29549 CITY-ST-2P R ssimwe L 2¢%6
TITLE ’ ’ [ Delete TITLE ! [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P e = o oo — e c e e e e o R CITYAST IR — U -
TITLE 1 Delete i [Jchangs 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [J change {1 Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 effect as if made under cath; 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 that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o ETUCEDARIIRED

ATURE AND TYPED OR pnlNP.«ﬂtE OF SIGNING OFFICER OR DIREGTOR

Daytime Phons #

3//5’/04
ofe 7

| > 3

ERITTIIG

A}

. CR2E034 (9/01)



