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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000103930 . 2 Sggg&g &f *Effoﬁe

1. Entity Name

VLEWIS, INC. CD ‘

Principal Place of Business Mailing Address
454 DEVON PLACE 454 DEVON PLACE
HEATHROW FL 32746 HEATHROW FL 32746

S LT

0S4 15

Suite, Bpt. 4, etc. Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
C&SSEL@G F‘F‘ fL “ﬂ ‘Z f! ,2,? sb ( Mot Applicable

Zip Country Zip Country O $8.75 Additional

,__,4) 2?D? N u S A, 5. Certificate of étatus Desired Foe Required

6. Name and Address of Current Registered Agent c T T 7 T T7—7.-Name and Address of New Registered Agent - - - -

Name
36, \Ferksk €.
LEWIS, VICTORA C ree ress% % Number i oo e
754 HADDONSTONE GIRGIE, - "R RUb N PEKEE”
APT. # 202

HEATHROW FL 32748 ~

/e KT FL %55,

8. The above named entity subrﬁii.s;this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agént.

s

SIGNATURE U
N . Signaturl, typeid or prinla.a‘ n_a’me of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
- P 9. Flection C ign Fi i
After September 10, 2093';'-;3.-8 will ba $750,00 Eriztllozzndaéng':lr?;ut'\g]:nmng O fdsd'glolohgiisa ¢
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE ~|oR. s O Detete TITLE m . ﬂ Change  [] Addition
e [LEWIS, ICTORIA C. we 1) pvggs, vIego Sk C
stree aporess |754 HADDONSTONE CIRCLE APT. # 202 staeer A0veess [ e y dg ?LA.
onv-s12p [HEATHROW FL 32746 av-s1-7p AR LW, $ 2340
TITLE O Dekete TITLE O change ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I7 CITY-ST-2iP
TMLE =1 T T e e e e T e - i e e +——{T\Change.  _[] Addlticn
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CiTY-ST-2IP
ME [ Delets TMLE i [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ’ CITY-5T-2iF
TILE O Delete TILE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

12. | hereby certily that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or wustee empowered o 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 adgress, with all other like empowered.

SIGNATURE: __S//60E7 0 R E @’@@M@Mﬁ (. WugS 3-8-0% yp3-33]0333
IGNATURE AND ED DR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY 9166000

CR2ED34 (4/03)



Ao d et
July 8, 2003 101 / OOOQ
=H P03 6o 03930

Dear SirfMaa’m

[ apologize for filing this report late, but this is the first time I've gotten this form. I never
received the first notice. L moved to a new house and the mail may have been delivered to
my old address which [ never got.

Thank you for your understanding. Enclosed is my $150.00 filing fee.

. s i ————— | ————— e e -

S'mcerely,

Jeby—_

Victoria C. Lewis, Director




