FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # PO1000106156 ecretary of State

1. Entity Name 04-30-2003 90083 036 ***150.00

VIRYLENT, INC.
Principal Place cf Business Mailing Address B
251 SOUTH STATE ROAD 7 251 SOUTH STATE ROAD 7 4AULDLIbL]
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ||||“|I| ‘N “II‘ ”I” “m |||H |||I| "l" "”l |l||| “"’ ||”| |“| \“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1148874 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - -~ 7> Name and Address of New Registered Agent
Name
SNAGG. ADRL‘\N H Streel Address (P.C. Box Number is Not Acceptable}
251 SOUTH STATE ROAD 7
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrature, typed or printad nams of registared agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
: n
FILE NOWIlt iEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ’ Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _-{,!SD O Delete TIME ) [ Change [ Addition
NAME WALTER-ALLEN, ANN MARIE NAME
stReeT Ancress | §1.50. STATE ROAD 7 STREET ABDRESS
ciTy-st-2ip PLANTATION FL 33317 CITY-ST-2IP _
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - “ [ Deleter - - TE - - — - = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ elete TILE CcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete N e [ Change [ Addition
NAME . NAME
-
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE (] Delete mE [J Chenge [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or direcior
of the COFDOFatlon of the-terRiver Q S-opiaeEd 10 | execute lhIS report as r7 by Chapter 607, Fi6ridh Statutes; and that my name appears in Block 10 or Block 11 if

Sl i / A7 iz Tt 2048

SIGNATURE:

»

A"OR DIRECTOR Date Daytime Phone #

AV ELSEYED

CR2E034 (10/02)



