Fl

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P02000079599 Secretary of State

1. Entity Name .
V TEK ENTERPRISES, INC. 01-17-2003 90128 026 150.00

Principal Place of Business Mailing Address
10630 E COLONIAL DRIVE 10639 E COLONIAL DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
I S NS AR R
VTEK ENTERPRISES INC| vTEK ENTERPRISES INC
Suite, Apt. #, etc. ' Sute.Apt hete. CHECK HERE IF MAKING CHANGES
10639 E coLoNIAl. DY 1063q € ColoNAL Dy - - §
City & State - FLO&V]\ D Gpi:_ny & sw; 4. FEINumber . .. ¢ ... 1 Applied For
ORI ANDO - 4 L 13420 863¢, - Not Applicable
Zio Country ze Country = _4- 8 "'.2(?‘ — ‘5 $8B.75 additional
5 i g l v 1,\1{6 ! 7 5. Certificate of Status Desired O Fee.Hequirecll fona
6. Name and Address‘oi.Current‘Registe‘red Agent [ —— e~ _.T..Name and Address of New.Registerad Agent .. . .
Name ]
Tr?sl;YgEg'cTc;:_(())lNlAL DHIVE Street Address (P.C. Box Nurnber is Not Acceptable)
(ORLANDO FL 32617
J ‘ City FL | ZpCoce

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 abligations of registered agent.

o .

SIGNATURE _

Signature, l'ypa;i or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signaturé requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , . .
: ) 9, Election Campaign Fi
Attor ey 1, 2003 Fao will o 5500 cecon Campai Francy ) $5.00 o e

Make Check Payabile-to Florida Department of State

10, e OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : . O Delete NLE [ change [ Addition g

NAME NGUYEN, THOI NAME S

strecT aonREss | 10639 E COLONIAL DRIVE STREET ADORESS 3

CITY-ST-2P ORLANDO FL 32817 CITY-ST-71P ~ i
(2]

TITLE [ peete TILE ] Change [ Additien %

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-S$T-2IP

TITLE . e n T e e T TR <[] Detetpr—= = - TIE — e [ e ~ ——=—3[5] Ghange == ‘Addition~ | —~"}

NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIvY-ST-2IP

TITLE O pelete TTLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TME [ Detete e [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

E REQUIRED Tam 16203 (q0)) 677723

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #

SIGNATURE:




