1

- FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000098450 B Secretary of State
1. Entity Name : o 07-14-2003 90326 048 ***150.00
VASHEY FINANCIAL, INC. ‘ L
Principal Place of Business Mailing Address
30+ NW-36HH-AVE— SOt NW G TH AVE—
BEEREIELD-BCH-RL-33442— rDEERMELD-BOH FL 33442~
I I IR OO O R
SS(0 Patidee AL | SSIO Patifee AL
sute. AEH: TC' v Sune'?ﬁ; 7'5% i L CHECK HERE IF MAKING CHANGES _
City & State ity & State 4. FEJ Number Applied For
bhoeo Aaton P Boco. Radto  Fe 54- 3671359 Not Appicabie
’52%‘-{ 13 erys A_ Zi %%3‘{33 Coun{j S A 5. Cenlificale of Status Desired O ?g'gesqlﬁ?;jﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R B I L AT e e _STET st ey VRt e e L W Y e e e - =2 e
VASHEY, PAULA ,
' Street Address (P.O.Fox Number is No eptable)
AN TETH-AVE— SS10""Pasigec B
#1109
City ?‘ % FL zu%c%qey 23

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

Soo Vathaq . ~2-11-03

the obligations of re@qﬂﬂg
SIGNATURE i

£
Signature, ryped‘f)r prin{efi,' 'r_i:e cl_regislarsd agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 7S $550.00 o
v 9, Election Campaign Financin
After September 10, 2003 Fes will be $750.00 oy pmpain Thancing fdsdﬁqo"g?efe
Make Check Payable to Florida Department of State '
0.+ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP§ O Dekete TTLE Klchenge [ Addition
NAME ~ _ VASHEY, PAULA - NAME
stReeT ADTRESS | 381 NW 36TH AVE STREETADDRESS | ' 5 /() pa.[féx,g gidd Fl':(O?
crv-st.zr | DEERFIELD BCH FL 33442 eITY-ST-2IP Reto At £l 33¢33
mE i T Defete me ! [ Change (] Addition
NAME _ NAME - ‘
STREET ADDRESS |* STREET ADDRESS
CITY-5T- 7P Ui GHTY-ST-1P
) (T — —— A “Dosee  ~fme = | ' ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
THLE [ Detete TITLE . [[]Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TriLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SUWN‘WMRED - 1-03  §54-2S4-04ig

1614000

AY

CR2E034 (4/03)

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OEFICER OR DIRECTGR Date Daytima Phane #
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