b FILED

FOR PROFIT CORPORATION | . May 08,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . GSecretary of State

DOCUMENT # ,795 772, 43 7%4. ' / s 05-08-2002 90094 018 ***150.00
1. Entity Name \/ Vé Mms %& .

Oba B
DO NOT WRITE IN THIS SPACE

LDV Sreet

3. Mailing Addr

=

2. Priri(i;félptlilf_e of l{jne\/ssmvcﬂ_

Suite, Apl. #, elc. Suite, Apt. & 'elc. DO NOT WRITE IN THIS SPACE

?
Ci\v& State - City & Stat 4, FE) Number . Appilied For
2 J - - ng’ 0 %9) Nol Applican!
Zi;S{M I'M " Counfry gné’blAl gl'M' Countr 5 C Lfﬁrfs D ired Dg $8.75 Ad:itio::'ca -
W 77040 l/ls 777)'b LI‘D U S . Certificate of Status Desire Fee Required

7. Name and Address of Current Registered Agent

Name

- WWPWMM&D‘O@NOT-WRITE T | o étre—e:Address (F‘;O‘ Box Number is Not Acceptable)
IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or primed name of regisiered agenl and tile it applicable {NOTE: Registered Agent signatura required when reinstaling} DATE
. s o ; January 1 - May 1 Fee is $150.00 ;

T orporation s elighla to saisty 1= Intanglole After May 1, Fee is $550.00 19. Election Campaign Financing $5.00 May Be
s ? °q back ’ 0 Amended UBR Is $61.25 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State

11. QFFICERS AND DIRECTORS

me v TmE

NAME VDW Bln’\l‘ NAME

STREET ADORESS | {40 OuvealLYT STREET ADDRESS
CITY-$T-2IP LA A ﬁ/ %D’-ID CITY-ST-2IP
THLE . ' TITLE

NAME NANE

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE TTLE

NAME : HAME

CR2E0348 (12/01)

STREET ADDRESS STHEET ADDRESS
s S —— st g | DO -NOT-WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS . STAEET ADDRESS
CITY-57-ZIP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. / /
4 .QZ/ )8

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DPPMEER-ORDIEEDTOR

Data Daytima Phone #




