-

L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000115630

FILED
Apr 29, 2002 8:00 am
ecretary of State

LVLIAAM |

1. Entity Name >
-
VAG INVESTMENT, INC, (04-20-2002 90068 023 ***150.00
Principal Place of Business Mailing Address
6811 YELLOWSTONE LANE 6811 YELLOWSTONE LANE
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Addres: A H“""H" |I|I“||" Ilm IIM IMI ”m ”"l lml I“" mu "“ ’m
S3CT W, Arantic Avg
Suite, Apt. #, etc. Suite Aré#, etc. DO NOT WRITE IN THIS SPACE
City & State Cit@iﬁalé’g 8 H 4. FEI Number Applied For
b y QA C’ Not Applicable
Zip Country | ir 3 " , $8.75 additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUPTA, VIJAY K .
£, Box N is Not gptable)
6811 YELLOWSTONE LANE SBE Y AHARSHE Jue
PARKLAND FL 33067 sSD3
8. The above named entity submits this statement for the purpose of changing its registered office or registered :;gent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printa name of registared agent and title if applicabla. {NOTE: Registered Agant signature required whan reinstating) OATE
K]
8. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electon Gampaign Financing $5.00 may B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foms
{See criteria on back) O Make Check Payable.to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TMLE ,'mhange [ Additon | S
NAME GUPTA, VIJAY K NAME Q gut =23
STREET ADORESS | 8811 YELLOWSTONE LANE STREET ADDRESS | & 363— w . W 1 ﬂ3 §
orv-s-2¢ | PARKLAND FL 33067 avsiwe | (Nelaon, Bedcl ,F( 33 fo/ i
o
TITLE [ Delete TILE {] [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
" CHY-$7-Zip—=| — B e A et “CITY-§T-2IP STt T s . - o
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wi

AR

SIGNATURE: 3

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Black 12 if

all other like empowered,

3 . Lo
- - PRI

ujlele™”

SIGNATURE AND TYPED QR PRINTED NAMDF SIGNING OFFICER OR DIRECTOR

Dat1 Daytime Fhone #




