2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90253 031 ***150.00
VINPAU CORPORATION
Principal Place of Business Mailing Address
5453 HAINES RD. NO. 5453 HAINES RD. NO. 20
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 BD{’ 125
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-3192730 ' Not Applicable
Zi i .
" Counley . TR e | OO oo | 5 Cerificate of Status Desired” -—~[3 -+ $8-79- Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SlY' VINCENT ! Street Address (P.O. Box Number is Not Acceptabla)
1634 50TH AV. NO. 4
SAINT PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or pnnleq name of registerad agent and title if applicable. {NQTE: Registerad Agent signalure required when reinstating} DATE
a FILE NOW!! FEE IS $150.00 ! - ‘
A 9. Election Campaign Financin: K
After May 1, 2003 Fee wlil be $550.00 Trusthund Coitrigbution‘ " O fciilgﬂohl’l:ife
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change [ Addition g :
NAME SIY, VINCENT | NAME g |
sTReeT ADDRESS | 1634 50TH AV. NO. STREET ADDRESS 3 |
cmv-st-ze | SAINT PETERSBURG Fl. 33714 CIvY-5T-21P IR
e e e mR e e Eehlia T e S me——l TS — - il . o
TITE v - S = Delete - TE O Crange [ Addiion | £
A CHAN, PAUL § _ A
staeeT ADDAESS (2111 BIRLINGTON AVE. STREET ADDRESS
crv-s-2¢ |ST. PETERSBURG FL 33713 cimy-5T-2P
TIME [ Defete TILE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
2. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if. made under. cath; that | am an.officer.or director
-—- .of-the corporation or the receiver or tfustee empowered 10'exécute this Teport'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg. with all other ilkke empowered. o
ﬂnd"}md ANy e sl g S‘ (:;4,. L) — ~
SIGNATURE: e A A T TP - / o 11- 03 TSN -686S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore #




