2003 FOR PROFIT CORPGRATION

FILED

Jun 05, 2003 8:00 am

Secretary of State

=14
UNIFORM BUSINESS REPORT (UBR s 10 032~
DOCUMENT # P02000110654
1. Enlity Name .
VU, INC.
JIUVFLIJIY

Principal Place of Business Mailing Address
213 ODHAM DR 213 ODHAM DR
SANFORD FL 327?3. SANFORD FL 32173
I I AT AR AR

Suite, Apt. #, etc. Suite, Apt. #. etc. %HECK MERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number - _|Applied For

Ll = 3 ‘r.p bCLB 20 Not Applicabla
i Country Zp Couniry 5. Certficato of Statvs Desired [ 98+75 Addlionat

Fés Requires

7. Name and Addreas of New Reglstered Agant

TuNoLGwT
38 DAKVIEW CIR
ORMOND BEACH FL 32176

§. Nams and Address of Currant Registered Agent

" By TViper

Streat Address (P.0 Box Number is Nol Acceptable)

213" _O0Driam De.

Y Soanteen

FL [%%5% 92

1he oblipations ot registered agem.

8. The above named antity submits this stalement for the purpose

-

-

M\Jl‘.’—'

'Vgiﬂg its registered office or regisierad agenl. or both, in the State of Florida. 1 am tamiliar with. and accem

SIGNATURE
<+ s

mw,wmaphmmdrmwwamwlmdw.'

{NOTE: Fegistenad Agent signaiuie required when ninsizing} DATE

FILE NOWI!! FEE IS $150.00
-] After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bs
Added 10 Fees

10. OFFICERS AND DIRECTdRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

[OcChange [ Addition

TME P T Delete ]
NAME VINCI, GUY T NAME =
stager aoortss | 38 OAKVIEW CIR STREET ADURESS 3
orv-s.2e | ORMAOND BEACH FL 32176 erv-sr-p g
MiE VPIS O Detete e Ochange  [J Adaition g
NAME ONTIVEROS, ROBIN HAME
sTiEs aooess | 38 QAKVIEW CIR STREET ADDRESS
emv-sr-2¢ | ORMOND BEACH FL 32178 CITY- S1- 28
fmE O oelet TmE CIChange [T Additlon
NAME J- . . . . T T
SEEET ApORESS | e ot S e TR ADDRESS — -
CTY-51.2P CITY. ST 2P X
TILE COogete - MLE (change [ Addition
HAME. NAME
STREET ADDAESS STREET ADURESS
GIY-§T-7P CirY-ST-ZIP
TME ] Detets TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2P oTY-5T-2P
TE 3 Detee me Ochange [ Agtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ErrY-ST-2P

12. 1 hereby certi
indicated on this report or supplemental reparl is true a

SIGNATURE:

that the information supplied with this iili:é;

_SIGNATURE REQUIRE

\TURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTUR

does not quality for the exemplion staled in Section 119.07(3)i). Florida Statuies. | turthar centity that tha information
e o O SuDplemental rene a accu::letﬁndlhalmy signa[uga ghat:‘haveiggjlaagme:;agasl eflect as if nl';{:deunderoalh; that | am an officer or direcior

c ian raceiver Or trusiee empowated (o axecuta this report 83 reguira apter , Elatida Statutes; and that my name g r$ in Block 10 of K 11
changed, or On an attachment with an address, with all other like empawearad. N Y v Y ppaars In Biock 10 of Block 11 if

_¢-d-03 ‘f%}s 224929



