2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012462 Apr 25,2001 8:00 am

1. Entity Name

VILLAGE WAGON, INC. . ecretary of State

04-25-2001 90007 015 ***150.00

Principal Piace of Business Mailing Address
VILLAGE WAGON. INC 292 BERN ST
292 BERN ST PT ORANGE FL 32127

PT ORANGE FL 32127

2. Principal Place of Business 3. Malling Address ||||“||‘ ||| |I”

Il

Suite, Apt. #, ete Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 59-3234153 Applied For
Not Applicable
Zi Countr Zi Countr -
P Y P Y 5. Ceriificale of Status Dasired | $8'75 Add\t\ona\
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PIASECKI, EDMUND J I Shoo AaTes PO BT s Mo AT
reet Address (P.O. Box Numbaer is Not Acceptable
292 BERN ST 8 Mot Acceptastc)
PORT ORANGE FL 32127
City F L 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.
SIGNATURE
Synaiure. typac or prirted nare of registerse agent anc Tlo it appeak'e. (MOTE: Registored Ager: sigrature regurag whon reirgiating) DATE
i r i i s 3 i = m
9. This corporation s eligible to satisly its Intangible FILE NOWUT FEE iS. $150.00 10. Election Campaign Financing $5.00 iay B
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Controusion 0 Add-ed ‘o Foes
(See eriteria on back) O Make Check Payable to Depariment of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete LR [] Change T Addition
SAME PIASECKI, EDMUND J It a:
sreeer anoress | 292 BERN ST STREET ADDRESS
CITY-ST-2P PT ORANGE FL 32127 CITY-ST-2P
TITLE [ Delete TI7LE [ Charge [ Adesien
HAKE MAME
STREET ARDRISS STREET ADDRESS
OITY-$7-21P CiTY-ST-21P
LE 1 Delete TITLE [] Change [ Acdition
HAME HAME
STREET ADSRESS STREET ADDRESS
CiOY-$1-7IP CITY-8T-2IP
1TLE 1 Delete TITLE [JChangz ] Adiiticn
HAME NAKE
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY.ST-2IP
TTLE O Delete TITLE [l Cranga [0 Adcteion
NARE HAME
STREET ADDRESS SYREET ADDRESS
oIy -ST-2IP CITY-S$T-2IP
TT.E (] Detete TITLE (] Change [ Acditiar
HAME HAME
STREZT AGDRESS STAEET ADDRESS
CITY-ST-71P Pa CITY-ST-21P

13. | hereby certify that the informati

Statutes. | further certify that the information

indicated on s report or suppyem eportfsdrue al ccuratesan ignature shall have the same legal cffect as if phade under oath; that | am an officer or diractor
of the corporauon or the receiyer of Ar wero{t;fxecm thisfeport fgfrequired by Chapter 807, ande7utes angf thal my name anpears in Block 17 or Block 217
7

<1 | ‘/ o/ (949 322-971¢

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Dayime Shono 4

S filiné\does mot‘,ciua\ v for i e?exemp tion stated in Section 112.07(3)(), Flori
d

¢

SIGNATURE:

WA QS

CR2E034 (10/00)



