FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91362 039 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # O 2000 /£0/07

1. Entity Name

A/\Y too Vipes INC
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2. Principal Place of Business

RN Oy FL

- 3 Mawllng Ad%7&L

Suite, Apt. #, elc.

SUIte. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Vo Box 7440767

y & State Clty & State 4. FEI Number Applied For
0 VN £
(e CAV - opPIe CITY L Si-0 'Lﬂ@?,’] Not Applicasle
Zip Country Zip Country : " . $8.75 Additional
37/,]% (A ,_\)_ %%3 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

ST RicHpED  RODEERS

Sl@atfxz‘?ress P O. Box Nurmber is Mot Accepiable),
WAL AJE .

CORPNGE Gy

FL
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the obhgatlons of registered agent, ¥ .

8. The above named entity submlts this. &atemenl for lhe purpase of changing its reglstered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sngnalure typed or printad name of glsler =d agent and tifle if applicable.

(NGTE: Ragisierad Agent signalura raquired when reingtating}

/251~

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

C_‘,R2E0348 (12/02)

0. ORS
TITLE F—&.f DeNT .
At BHCHPD ROpeeP
STREET ADGRESS 7Y E. WIS a1 Ave-
oTy-51- 7P - HpNEE ciTy FL - 3L
Tme Vice (33—664) ENT -
WA MARLAE QLS
STREETADDRESS | (Tl &£ .WISCAY SN pE
OVSII| oppadeale O FL 3T
¥
TITLE C ' )
NAME e - . ST T - [T A R
STREET ADDRESS N AL LR TE el
DO: NOT WRITE:
IN THIS SPACE
NAME
STREET ADDRESS
CITY-ST-2P
TRLE
NAME
STREET ADDRESS
CITY-5T-72IP
TITLE
NAME
STREET ADDRESS
GiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flaorida Statutes. | further certify that the information
mdicated on this report or supplemental report is 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 receiver or trustee empowered to cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addressf with all other like empowergd.
= 4 386 TS 0088
SIGNATURE: ' /’bg/’é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte T Daytime Phane #



