- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT #  P02000020773 Secretary of State
1. Entity Name E e 01-28-2003 90073 032 ***150.00
VIN-JAY ENTERPRISES, INC.
Principal Place of Business Maiting Address
14230 80TH AVENUE NORTH 14230 80TH AVENUE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776
Suile, ApL. #, elc. Suite, Apt. #, etc. {7] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FE! Number Applied For
“Of-pb] 2D 5 Y Not Applicable
. . ¥ .
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
L e . . . . . . _ FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 " ‘
.-} City FL Zip Code

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

SIGNATURE MM C s : [0

Ignature, typed of printed na istared agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
Tt
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete e [ change [ Addition
NAME D'ANGELO, VINCENT J NAME
street aooress | 14230 80TH AVENUE NORTH STREET ADDRESS
ov-st-z¢ | SEMINOLE FL 33776 CITY-ST-2P
MLE VSTD O Detete TRLE Ol change [ Addition
NAME DANEHY, JOHN C NAME
streeT anoress | 14230 80TH AVENUE NORTH STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33776 CITY-ST-2IP
TE T - “Ooelete ~ Fmme | ° °° ' T T 7 ['chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete, TITLE [(1Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TTLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST- 24P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: U5 = TO UL p M EY S [-/30 737-398-9477

RE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LCHUTOVY

nv

nd

CR2EQ34 (10/02)



