FILED
2003 FOR PROFIT CORPORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  P93000034694 : Secretar V of State
1. Entity Name 02-03-2003 90067 028 ***150.00
VAD, INC.
Principal Place of Business Mailing Address [ _ . ,
2112 STH AVE. 2112 5TH AVE.
VERQ BEACH FL 32960 VERQ BEACH FL 32980
r Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
65-0417199 Mot Applicable
Zip Country 2o Country 5. Certificate of Status Desired O 58‘75 ﬁl\dditional
Fee Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~EVANS, RALPHL - oo e e R O RO MR RO RS —
2920 CARDINAL DRIVE

VERO BEACH FL 32963

. City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agenl and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
Fil ! ) ,
Aﬂe“;ﬁEa N?\ZM(:!% f—’EEUI;! ?:9535052 a0 9, Flection Campaign Financing $5.00 may Be
rMay 1, ee - Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE STD.- O Delete TITLE [OcChange [ Addition
NAME ASLANIAN, KALOUST . NAME
STREET ADDRESS | 8750 73RD AR STREET ADDRESS
CITY-ST-2IP VERO BCH FL 32967 CITY-ST-ZP
TITLE PD [ Detete TITLE [ Change  [] Aadition
NAME ASLANIAN, VIOLET NAME
STREET ADDRESS | 8750 73RD ST STREET ADCRESS
CITY-ST-7IP VERO BCH FL CITY-§T-2IP
TILE . - [ Delete TITLE [ Change [ Addition
NAME TETTEEREEITTIEITT S e T e - e — = s I :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ] Delets TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CITY-51-2IP
TITLE 1 pefete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S$T-2iP
TTLE [ Detete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Floridg Statupes; an s in Block 10 or Block 11 if

de un oath; that

t my farpe ap|
changed, or on an attachment with an address, with all other lke empowered. . .

SIGNATURE: __ SIGNATURE REQUIRED 7/3//:3 ) . m 0

o ! T Dae )~ Waytime Fhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '’

AV dOBSEEIV

CR2E034 (10/02}



