FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

1. Entity Name 04-25-2003 90291 008 ***150.00
VINCO HOLDINGS CORPORATION
Principal Place of Business Mailing Address
2177 CHANTILLY LN. 2177 GHANTILLY LN.
DUNEDIN FL 34638 OUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address “Il""’ l" II“I ”I""m "”I IIW ||”| ||m “l“ ulu ml‘lm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number — Applied For
'7.5)-1—- o5 /¢ 7 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent = —~v=—w—r-- . it 7:~Name and Address of New Registered Agent - .-~
Name
GLASER' DAVID Street Address (P.O. Box Number is Not Acceptable)
2177 CHANTILLY LN.
DUNEDIN FL 34698
City FL Zip Code
8. The above named y submjs this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligatio
SIGNATURE KLl
Sigmlurﬁﬁy'ped o printed name af rag\sla%lgant and title if applicabls. {NOTE: Registerad Agenl signature required whan reinstating) DATE
AﬂF“l-VIIE N10W|!! I::EEv:tililsosggDO 9. Election Campaign Financing $5.00 May Be
er May 1, 2002 Fee $ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P& ELrDE "7 [ Gelete TMLE [ Change [ Addition
NANE : DAVID é—%/ff Vg & NAME
STREET ADDRESS 2077, 5,4. AT L L STREET ADDRESS
CITY-ST-2P DL NED i, ~r ?L/b g K CITY-ST-2IP
TILE . [ Delete TITLE [J Change [ Addition
NAME B C ¢ NAME
STREET ADDRESS STREET ADDRESS
oTy-st-ap | . . CITY-ST-2IP
TTLE . - R ~{=]Defets~— ~ |§ TTLE - O e PN [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP K CITY-§7-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§T-2IP
TILE ] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-8T-7IP

12. | hereby certify that.the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesatar feport}s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejuer or trustee ermppower d 10 execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=)

changed, or cn an attacha £l other i were
I 2ARED ;M‘/ :/ ,_,/3

SIGNATURE:
SiGHlaTlIRE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date aytime Phone #

LV VO

v

F

CR2E034 (10/02)



