FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (uam MS%, cr("%m%?} gig?eam

DOCUMENT #  P02000039474 05-05-2003 91786 049 ***150.00

1. Entity Name

VAZ CONCEPTS INC.

Principal Place of Business Mailing Address
7422 QUAY CT. 7422 QUAY CT. 11041652
TAMPA FL 33607 TAMPA FL 33607

e — AR

‘3"4? Commerciel Way 5% Commevcm—f WC’M[
r Suit #._eiC 7 Suite, Apl. #, ete. o
Nin vin

City & State City & State Applied For

AY  BeessiD

[0 CHECK HERE-IF-MAKING-€HANGES ——————

A 4, FEI Number
spewg Hih FL | Spaingldiy  FL #3- B35 T2 o sopteae
Zp : Country A’ Zlf_’ boé Country 5. Certificate of Status Desired 4 $8.75 Addttional

3 L‘l ‘p o b Vs U‘%’@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SAE%.MLAEMREC?AE WAY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606

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 ohligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agant signalure required when reinstaling} DATE
& - FILE NOWNI-FEE 15.$15000 -+~ | - " 8. Election Campaian Fi .
. paign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {3 - Addedto Fees
Mcie Check Payable to Florida Department of State
10. 1 QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deiete TITLE [ change [ Addition
NAME VASVARY, ROBERT NAME
staee aooress | 7422 QUAY CT. STREET ADDRESS
orv-st-ze |[TAMPA FL 33607 CITY-ST-2p
TITLE [ Delete TIME 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P R
TITLE O Dalste TITLE (Jchange  [J Addition
NAME ~ } NAME . .- .
~ GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 belete TITLE [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Giry-ST.2IP

12. | hereby certify that the information supplied with this ﬁlln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true an acc;urate and that my signature shall have the same legal effect as if made ynder gath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes:; and that rmy name appears in Block 10 or Block 11 if
¢hanged, or on an attachm h an address, withal! ot I|ke empowerad.

1E

SIGNATURE: _( X M@@Lﬁ 5// /03 08-S 25577

SIGNATURE AND TYPED OR PRINTED NetRE OF SIGNING OFFICER Date Daytime Phona #




