FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEsscnoEpon'r (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000107682 ecretary of State
1. Entity Name 04-23-2003 90101 026 ***150.00
VMV ENTERPRISES INC.
Principal Place of Business Mailing Address
3631 TURTLE RUN BLYD, - 3631 TURTLE RUN BLVD. 1ivvuoviv
SUITE 722 SUITE 722
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
I I‘? - rgSOQ ‘S Not Applicable
P Country P Country 5. Cerlificate of Status Desired [ $8.75 Adgitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: PR = e ez . oae|-cNa@meo - L o0 - - . e o e e -
VARRICCHIO' VERONICA M ’ Streset Address (P.O. Box Number is Not Acceptable}
3631 TURTLE RUN BLVD.
SUITE 722
CORAL SPRINGS FL 33067 City , FL [z Code
8. The above named entity submits thls statement for the purppse of changing its reglstered oﬂlce or registered agent of bath, in the State of Florida. | am farniliar with, and accent
the cbligatior~ —
SIGNATURE —. .__._._ s - ey e - o
Slgna\urs typecl or printed nama of registered agant and title If applicable (NdTE: Registerad Agent signature required when reinstating) =~ "DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 8- Eloction Campaian Fnancing $5.00 may Be
A g rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P ‘ [ Delete TITLE Cichange [ Addition
NAME VARRICCHIO, VERONICA M NAME
stReeT AnDRESS | 3631 TURTLE RUN BLVD. STREET ADDRESS
cv-st-ze - |CORAL SPRINGS FL 33067 {iTy-s1-21P
TMLE (3 Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Defete me . . . O Change 7 Addition
NAME T - ) - T NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 2 Delete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-21P
THLE 1 Delete TILE [ Change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S57-2IP
TTLE [1 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiing doed not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 l-am an officer or director
of the cerporation or the receiver or trustee empowered to execde 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 attachmeft with an address, with all o like efmpowered:
SIGNATURE: __ UVUTIA ,@Jw ~ A W/\@(M Y /QO/CB IY-575-3)7)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEF‘ OR DIRECTOV Date Daytime Phona #

nv

CR2E034 {10/02)



