DOCUMENT # P93000082757 Mar 07, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
1. EnityNam Secretary of State  »

V &N, INC. 03-07-2002 90226 024 ***150.00
Principal Piace of Business Mailing Address
5911 NW 36TH ST 5911 NW 36TH ST
MIAMI FL 33168 MIAME FL 33166
2. Principal Place of Business 3. Mailing Address
030 Oriele Ave | PO RQox ¢&\303
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied for
M‘“M’\t f’f\ mwesS, oy M\o\m\ Saf“ as, L 650454473 Not Applicable
‘-5?.:\ ¢ C’ Country L)\S 3_322'&9 _ ,30—5 ‘Country b\b 5. Certificate of Status Desired O ?i'ggﬁ:’:c':’o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Rt L TIPS ey e e _N?rﬂe____ﬁw_g._ i . - )
PRUHT VICTORIA T Street Address (P.O. Box Number is Not Acceptable}
1030 ORIOLE DR
MIAM! SPRINGS FL 33166

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, typed or printed name of registerad agant and title if applicabla. {NOTE: Registerad Agant signatura required whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . - ‘
h . 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and glects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) . g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. —
TTE P+ [ oelete TILE P Bikehangs [ Additien | S
HAME PRUITT, VICTORIA T NAME Pewn. \—\' Vickerio ¥ &
sTReeT AnDRESS | 5811 S.W. 38TH ST. STREETADDRESS | 1@ B Orclo le J - p:A
onv-st-2e | MIAMI FL 33168 CITY-ST-2ZP < i

Migan. {;r\nq_s,Fl—— 33i¢s o

TILE VP [ pelete TITLE NP AdChange ] Addition |
NAME SPANGLER, NEAL NAME P S0 ang\er, Neal
sTReeT acoress | 5991 N.W. 36TH STREET SHEETADRESS | w44y @lopver Ave
CITY-ST-2IP MIAMI FL CITY-ST-2IP Miaems” Sg Pnas, £fL BBE Z
TME ol e o o o Detete. @TWE — :" e o Change (] Addition
NAME T navE I T T T T
STREET ADDRESS STREET ADDRESS
CITY-47-21P . CITY-ST-2P
TILE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TILE [ Detete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TILE [ change 7 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exegute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe
SIGNATURE: __C S s P Z’ vz— §§EL 275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFWR DIRECTOR { Date Daylime Phene #




