2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBRJ

DOCUMENT #

1. Entity Name

P02000097665

VARIABLE INFORMATION SYSTEMS INC.

P

Principal Place of Business
1860 THE OAKS BLVD
KISSIMMEE FL 34746

Mailing Address
1860 THE QAKS BLVD
KISSIMMEE FL 34748

2. Principal Place of Business

1%

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90141 046 ***550.00

R R A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber - Applied For
,3 - (fl Z’(D 7‘3 ?? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
DA S“.VA. JU,&N”_Y mn L e P et e __ >z <|-_Street Address.(P O-Box Number.is:Nol Acceptable)o—-—-. =-= =
1860 THE OAKS BLVD ]
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent,
o (Son Do Sloe) /5t
SIGNATURE . \Bo_/%‘-e—- B«,/\JJ_ ( (AQn (WS 5 5
. : -, Signature, typehor pnnted name of reg|slared agent and tit'e if applicabie. {NOTE: Registeredt Agant signalure required when reinstating) OATE
FILE NOW!!" FEE IS $550.00 N .
9. Election C aign F n
After September 10, 2003 Fee will be $750.00 fon Garmpaign Financing $5.00 may Be
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE D - O oslete e [ change [ Addition
NAME DA SILVA, JUAN NAME
stheeT anoress | 1860 THE. OAKS BLVD STREET ADDRESS
crv-st-zp | KISSIMMEE FL 34746 CIrY-51-2IP
TITLE D 1 oelete TITLE [ change [ Add‘nim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-sT-21P
TLE O pelete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS R __ ) STREET ADDRESS — - .
CITY-§T-21P o ) - CITY-ST-2P
TIme 7 Defete iz O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TTLE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or frustee empowered to 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 attachment with an address, with all other like gpppwered.
Y/
= . 1 i g .
SIGNATURE: __ SIGBATUEN REYLARED (/03  Yor&pz-ofse
SIGNATURﬁNDTYPEn OR PRINTECHAME OF slamh’a OFFICER OR DIRECTOR Dala Daytime Phane #

AV GBBsLI0

CR2E034 (4/03)



