UNIFORM BUSINESS REPORT

!

2003 FOR PROFIT CORPORATION

FILED
Jul 14,2003 8:00 am

DOCUMENT # P020001 24912

1. Entity Narme

V & T ENTERPRISES, INC. ¢

BR)

Secretary of State

02-27-2003 90117 006 ***150.00
07-14-2003 90326 003 ***563.50

Mailing Address
6616 PONCE DELEON BLVD
NORTH PORT FL 34286

Principal Place of Buginess
6616 PONCE DELEON BLVD
NORTH PORT FL 34286
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6. Name and Address of Current Registered Agent

T

7. Name and Address of New Reglsterod-Agent_

MARCHUK, VICTOR M
6616 PONCE DELEON BLYD
NORTH PORT FL 34288

Name

ANCIOLy [Bretinicy

T BREGE R

w2t

City

@@f.

FL [ ZTDKE

8. The above named entity submns thls statermnent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regtstered agem

SIGNATUHE 1//0 o /Y)PH"CA Jk

7-049.- 05

Signature, typed or printed name of regustered agent and fitle if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

v*’r FILE NOWI!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

~— "—%$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me D- [ Delgte TITLE ‘ @ é [] Change [ Aadition

NAME MARCHUK, VICTOR. M NAME . ﬁé D,

sTReeT ADDRESS | 68168 PONCE DELEON BLVD STREET ADDRESS /16, 4 /@E

CITY-$T-2IP NORTH PORT FL. 34286 Crvy-sT-2P (2 /;é /_:/ jV.Z !é,
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TITLE D. O lele TILE [ change [ Addition

NAME /@Jf / £ JA OFq ;Le NAME
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TI7LE ca—r Delete TITLE [ change [ Addition

RAME RAVE :

STREET ADORESS / é p&% @P AZO” Joe Se STREET ADDRESS

oTY-ST-2P /’16 ¥, 3R LA oITY-g7-2P

12. | hereby certlf'y that the nnformatlon sup[ﬂled with ﬁ\ls tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: @/UP..%

70703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

dd  $28.810

CR2E034 (4/03).,



