2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90313 007 ***150.00

DOCUMENT # P02000111140 M

1. Entity Name

VADS ENTERPRISE INC.

Principal Place of Business Mailing Address
1700 W. INTERNATIONAL BLVD (#K-20) 1700 W. INTERNATIONAL BLVD (#K-20}
VALUSIA MALL VALUSIA MALL
e S “"”"““"m Nl“"“‘ Im’"]l' ”"”m’ ""l ”IH |’|I| "” ]“'
2. Principat Place of Business ) Malhng Address
Suile, Apt. #,ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
e foU A B’u‘- - ﬁ/ -0 L{ L o7AY 3 , Nat Agplicable
Zip Country Zap Country $8 75 Additional
¢} SR ?/O Vo lsy a 5. Ceruhcatg of Status Desired O Foo Roquired
8;-Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

Name -

VADSARIA, ARIF

Street Address (P.O. Box Number is Not Acceptable)

1700 W. INTERNATIONAL BLVD (#K-20)

VALUSIA MALL -

DAYTONA BEACH FL 32114 City . FL Zip Code

i
B Iz

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
. 9. Election C ign Fi i . .
B by 1, 2005 Feo wil bo $550.0 oot Campan e 1y $5.00 oo
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11, - ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE _ [ Change [ Addition
NAME VADSARIA. ARIF NAME : .
street aooress | 1700 W. INTERNATIONAL BLVD (#K-20) STREET ADDRESS .
orr-st-zp | DAYTONA BEACH FL 32114 eIy -§T-2IP L
TIMLE S [ belets TMLE Secwv e,kov*‘ El Charge  LAAddition
NAME , NAME HAMZZO A AM\( Vlﬁ,Ar _
STREET ADDRESS STREET ADDRESS 1720 o T L Lvo 3 L'(
CITY-ST-ZIP CITY-ST-2IP 6¢¢ ‘[ 1.
R — P | Doy lere | .'“',-.M,_” _
e [J'Delate TNLE : : [O'Change (] Addition
NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$T-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemegtal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver orfrusige ginpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witiffan addr ss withjall other like empowered.

SIGNATURE: __ GO TYRY REQUIRED L//Y/é/o} 29¢-323. 7199

sgyﬂuﬁle mnwfsn OR P"thTED OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

EYgr/90

CR2E034 (10/02)



