' Feb 21, 2003 8:00 am

| 2003 FOR PROFIT COHPORK}EBN r of State
UNIFORM BUSINESS REP_ORT (UBR) Sg&_g&i& 016 ***158.75

DOCUMENT #  PO2000060280
1. Entity Name .
VRM'S INC
Frincipal Place of Business Mailing Address N . 1 0 0 2 5735
420 FLORIDA AVE 420 FLORIDA AVE L ‘ : )
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 ) ' ) ]
2. Principal Place of Business 3. Maliing Address H"H II‘ m "”I "m "m m" "m ""l m" "HI ” II”"" Im m’
U420 FLORIIA N 420 foide e .
Suile, Apt. #. atc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
CRESCEMNT Ty CRESCEMrT OTY Ol —0709360 Not Appiicabe
Zip Country Zip Country o ] $8.75 Additional
FL. 32112 ewrad™M |eo 32U PN H.';'.Ferlmca_t'a__m Status Des.rad_ F]- - £ao Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Rogis: Agent
I — P B S i oo SR Mames ESE R T A P I S - S T S [ -
WAS’ MINA M Street Address [P.O. Box Number is Not Acceptablg)
420 FLORIDA AVE
CRESCENT CITY FL 32112 .
City FL l Zip Code
8. The above-named enlity submits this statement for the purpose of changing its regislered office or registerad aganl, or bath, in the State of Florida. | am fzmiliar with, and accept
the obligations of registered agent, .
. ?SIGNATURE :
Signature, typad or peinted name of registered Qo arkd titie f applicabile. (NOTE: Regitierad Agent signature required whan relinstatng) DATE
’ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo wiil be $550.00 ' Trust Fund Contribution. 0 Add.ed to Feas
Make Check P_ayable to Florida Department of State . : Lo
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
e p 0 veets e ' £ Crnge 3 Acdiion | & -
NAE VYAS, MINA M NaE =
STReer Aooress | 420 FLORIDA AVEST, APT 2 STREET ADDRESS 2
CITY-S$1-2P CRESCENT CITY FL 32112 CiTY-57-2IP &
TLE D O Detete nne {J Crange [ Agdition g
Nakie VYAS, MAHENDRA NAME
STREET ADDRESS 420 FLORIDA AVE STREET ADDRESS
Grv-si-a | CRESCENT CITY FL 32112 an-srze s iicie e n e ~ nee e .
e ' I & T fime D ctange {7 Adition
TNAME” | B : P R e R g - — s
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-ST-2P
TILE O pelete TiLE [ Chenge [ Addiion
MAME . NAME
STREET ABDAESS SFREET ADDRESS
CITY-51-21P CIvY-ST-21P
Tme ' [ Delese TTLE O Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiTY-57-21P
TIMLE [ elete e . [T change (] Adition
NAME NAME
STREEF AODAESS STREET ABDRESS
- CTY-SI-2P CITY-ST-21P

12. | hereby certify thai the information supplied wilh this filing does not quality for tha exemption stated in Section 1 19.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacue this report as required by Chapter 607, Florida Stalules: and that my namea appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: 2 (I ZPATSRE REQUIRED W _71:29:03 5340 6982079| |
Dals Daryiime Phone #

SMAfURPYR TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |77 ANV ? ‘




