FILED

2003 FOR PROFIT CORPORSTION May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT # P02000034064 - 04-28-2003 91272 029 ***150.00

1. Entity Name
V.L.P. INTERACTIVE, INC

Principal Flace of Business Mailing Address -
334 SOUTH HYDE PARK AVE. 334 SOUTH HYDE PARK AVE. . 55042535
TAMPA FL 33606 TAMPA FL 3906 ‘ ' ;
Suite, Apt. #, etc. Suite, Apt. #, etc. : . [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) - 4, FEI Number Applied For
O2-45 5, Not Apphcabia
Zip R i, AU RSN Mo AR _| 8 Centificate of Stalus Desiad [ fgziﬁﬂnoml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegtsurod Agont .
e e e e — . Name . o e e -
PENA' E Street Address (PO. Box Number is No) Accaeptable)
334 SOUTH HYDE PARK AVE. : ' -
TAMPA FL 33606
‘ Ciy FL [ Zrcece

B. The abave named entily submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | amn tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature. yped or printac nome of egistersd agent and s if appicable. (NOTE: Rogitiered Agent signature raquinici when rinsating} CATE
FILE NOW1!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
Aftsr May 1, 2003 Foe will he $550.00 Trust Fund Corritestion. O Added 1o Fees
Make Check Payable to Florida Department of State
0. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
TILE 0 O oetere e - [Jcrange [ acawon | &
mve  |ABDO, JOSEPH E . NANE =
sweer abagss | 334 SOUTH HYDE PARK AVE. STREET ADDRESS -
orestz» | TAMPA FL 33608 ovst.2¢ 2
e Ooeee - | me O Change L] Addition g
HAME . NAME
STREET ADORESS ’ STREET ADDAESS
Gre-§1-2p - e e~ - N o gomestae L . . —
e D Delete TITLE Cithange [ Addition
_NaME ~NAME -
STREET ADDRESS STREET ADDAESS !
CITY-ST-7P CITY-55- 2P
TmE [ oeiete ne , Ocmange [ Additian
NAME N NAME .
STREET ADDAESS . STREET ADDRESS
CTY-51-2p . A orv-st-zp
TinE O pelete me Cchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Liry-S1.29 ' CITY-ST-2P
me . 1 Detets me . ' ' . [ Change [ Adition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITy-§1-2P

12. | heraby certity Ihaf g

gnformation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify thal the information
indicated on this refo 3

3 plamenla repcﬂ is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
wer of 1 @rCoyered 1o ex?ﬁute this repg:_jl as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block $1if
: Jregnr i O er lik

SIGNATURE: £ SGNmm RE@UE-%}" £ Abdo _Ylz3hs Sz 25¢ 6569

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGRING OFFICEA OA DIRECTOR . Cate Daytime Phone # 4




