2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) . Mar 27,2003 8:00 am 3

DOCUMENT #  P02000014892 Secretary of State
1. Entity Name 03-27-2003 90318 001 ***150.00
VESELNA CORP 03-27-2003 90318 002 *****g 75

Principal Place of Business Mailing Address

1800 § OCEAN BLVD.. #409 1800 § OCEAN BLVD.. #409

POMPANO BEACH FL 30062 POMPANOC BEACH FL 30062

_— S— (TR O

1800 S.Coeaw Win 2409 | 1500 5. Cozas Buvs Iod

Suite, ApL. #, elc. suite, Apt. #, e‘C 3 % O CHECK HERE IF MAKING CHANGES

PompFan/o’ BEACY FOrPANG

City & State City & State Applied For
v F E/J 4 Y £ Lﬂé/.DA Z 7000/388 NEFApplicabre
p33 062 Country USA Zip33062_ ) Country A/M 5. Certificate of Status Desired ?ese gesqlﬁ?:é"ona'

6. Name and Address of Current Reglistered Agent 7. Name and ‘Address of New Reqgistered Agent
Name

4. FEI Number

KEMELMAN, SOH Street Address (P.C. Box Number is Not Ac;eptable)
1800 S OCEAN BLVD., #409 i A

POMPANO BEACH FL 30062

City ' . L FL Zip Code .

8. The above named entlty submlts this statement for the purpose of changlng its regxstered ofche or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agem . ..

e . . - - RPN - =

SIGNATURE -

1 ' Signature, typed or printed name of registered agent and tite if appiicabls. . {NOTE: Registerad Agent signature Tequired when reinstating) . DATE -

- FILE NOW!!! FEE IS' $150.00 ' . C .

- . 9, Election Campaign Financin -5

+ After May 1, 2003 Fee will be $550.00 st Ford Cc?ntlr?bulil)n ". 0 Edsd.e?i?ohl’l?ése °
Maice Check Payabfe to Florida Department of State Ol ) S o
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CmE O Detete M | PRES I DEMNT Ol change R Acditon | &
HAME e veTok Mos KALE/‘/&O ‘ =)
STREET ADDRESS : : st sooness [/ FOG & . OcEan/ Bod. ¥H0F 3
CITY-§T-21P ' _ oSt B Pasp BERCH, FL., 3305 2. "E
TIMLE . ’ O Delete TITLE [ Change [ Addition ‘(Eg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
The T T Y I [ T I 11T B o T 777 Ochange [ Addition

NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 pelste TITLE [J Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ / CITY-ST-2IP

12. | hereby certify that the information suppljgd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report ar gupplemental feport 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
eapmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an pdtifess, wih all otherjike empowered.

L REC St Emay  03-1-za08 (3753 -5434

5)?4[1'uaeﬂ\yb FYPED OR Pmﬁren NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




