FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB/B) Secreta f St t
DOCUMENT # Fopzooo /09749 g 05-05-2003 9?7271 (gz ***15?00e

1. Entity Name

Vosn Geoup, T

- DO NOT WRITE.

90128789

ot

; 2 Priﬁcipal Place ofBuéinéss 3 Mail.i.ng Address -
1 7Y CALaniBoca £o- /oYY CARAMBOLA KD
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
roesy Fhin Beh. Fe |\ wesr Faem Betl K- 37-14¥$3)9 Not Applicable
. Cauntry C?;:S: 5. Certificate of Status Desired O ?:'Kgm‘:f:;ﬁo"a'
s 7. Name and Address of Current Registered Agent
TR - — L —
AN B peer Besdy -
Street Addre’s\s/(P.O. Box Nurlngar is Nof Acceptable)
CENTURION TEWER
I 1600 FoRum Piace SyE. 30
et e . Lo TR R =71 Cay : Zip Coc
C e Tl e Rt Magsr Fm B FL | 2550/

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

P

SKGNATURE = .
. Signanas, lypod or primed rame o regisred agent and ttls  appicable. NOTE: Fegrsiered Agon, sgnaiine requied when rerstang) TATE

January 1 - May 1.Fee is-$150.00" z i
. SAftar May 1, Fee'ls $550.00 - ; 9. Election Campaign Financing $5.00 May Be
.. r Amended UBR is $61:25 Trust Fund Contribution. ] Added to Faes

partment of State

 Make Chieck Payable to Florida De

10. OFFICERS AND DIRECTORS -
TLE 0 R 189
NAME BRuUck /—'4\/2{ . S
sroeT Agoss | /7Y cARA M Boih Ao |2
wvs- | iwEsT Pl K, fT. B3VP4 {38
TIE D : IéJ
NAME BETH FAVRE |2

SRETRORESS | 7YY cARAmBoLA o
oS | pEeT S Bk, 4. S3VX

prt.sup | 0 o - -

TME " .
HAME Pa ot
STREET ADDRESS 7 G . N OT"“

. o ] 5 ]

TME .
NAME THIS‘
STREET ADDRESS : ;
CTV-57-2P

TRE

NAME NAMEL T

STREET ADORESS SSTHEET ADORESS .

CITY-57- 29 ARTY-S5-7P s

e R

NAME A

STREET ADDRESS 4 STREET ADDAESS

CTY- 51-2P ey-ggee [ S P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | turther certify that the informatio

indicated on this Teport or supplemental report is true an accurate and that my signatefe shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attechment with an address, wijprall other like ey

BeucZ FAVRE il /ao/a 3 /Y36 -2V95

steummmnonpn’mnmea SIGNING OFFICER OR DIRECTOR 7 nate £ Daytie Phone §

SIGNATURE:




