2000 UNIFORM BUSINE;‘:‘:S REPORT (UBR)

372

DOCUMENT # P93000060'f581

FILED
May 30, 2000 8:00 am
Secretary of State

(03-21-2000 90086 012 ***150.00

1. Entity Name ~
VEDAMM, INC. ‘ -

Principal Place of Business Maili‘rg Address

R5-ERULE-RD- POBON-S550~

SARASOTAF~04206 SARASETA-Fi-34200-95%

o ] \

2. Principal Place of Business

195%

tns Blod

3. Mailing Address

1358 Ranaling R -

Suite, Apl. #, elc.

Suile, Apt. #, etc.

CARR R R

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
é&ro‘so’cg ‘1;‘ ( %Q.}pﬁd-‘,d\:ﬁ\ N v {. 650432493 Not Applicable
Zip d Country Zip\ Country . ) $8.75 acditonal
5. Certificate of Status Desired |3 -
B\l ’2—% L) 5151 %"‘hl-%h U 3 1q Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
} Name
GLENDINN[NG’ RENEA ; Street Address (PO. Box Nurnber is Not Acceptable)
1858 RINGLING BLVD ;
SARASOTA FL 34236 g
'
1 City ] Zip Cods
, FL
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
ture, fyPed or printad namea of togisterad agant and ko i app{icable. {NOTE: Rogisterad Agaent signature requirgd when rainstaling) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Franci
Tex filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Ezglgz;ag}c:‘?gblﬂrnancmg ﬁds(fgqehiay Be
o ! L . 10 Fagg
(See critefia on back) [ Make Check Payable to Department of State
1. OFFICERS aND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
TITLE ] VO oeters ™LE F Ve s, m'cnange 0 Adgition | 3
e HANDERA VLADIMIR f v Hoaundara N odimur g
stesraonicss | 18853-FRUFVILLE-RD , ETOES |\ G St Ratn Mg ol uds g
orv-sT-ar | SARASOTAFL Y arest2P (S et e AN Lé
TILE VSTD PR pelete TILE S . [ Ohange  JX] Acdition | <
e FAMPFE-EVA-E- \ e (Glemdunew ‘Qh\l_im.
swsrooeess | 10856-FRUSVILEERD sreraoess |\ 45 @ o Nz, WA -
GHrY-g1-2P SARASOTAFL [ CIY-ST-2P Sayr wﬁ‘b\ ;;\.L aYrale .. .
me | Ao " Dboelee e [ change L1 Acgtion
NAME SMUGKER-DONALD NAME
stezr aoceess | 19953-FROIPVILLE-RD | STREET ADDRESS
QITY-g1-2P SARASOTA-EL ! CITY-ST-2IP
e o Doses e Clchenge [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CIFY-ST-7P CITY-S1-21F
g T Delete TIILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EmY-51-2f CITY-ST-21P
TLE U O Delets me [J Change [ Addillon
NAME l NAME
1 STREEY ADDRESS STREET ADDRESS
EITY-§T-21P CITY-ST-21P

13. | hereby certify that the infermation supplied wilh this flling c:loes not qualify for the exemption stated in Section 119.07

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an ofticer of director
of the sorporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Flevida Statutes:

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

3)(i}., Florida Statutes. | further cerlify that the information

and that my name appears in Block 11 or Block 12 if

Adw

(3141) Bhed-H0t)

SIGNATURE: _\2sou 1, Mm_z

SIGNATURE AND TYPED QR PRINTED NAHE10F SIGNING OFFICER OR DIRECTOR

Date Daytme Phona A

1



