2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e I

L ]
DOCUMENT # _ P94000012462 Apr 21, 2002 8:00 am
.ty amo ecretary of State
VILLAGE WAGON, INC. 04-21-2002 90870 012 ***150.00
Principal Place of Business Mailing Address
VILLAGE WAGON. INC 292 BERN ST
292 BERN ST PT ORANGE Ft. 32127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Siate. . ioome —cue = = == | —Gity & State= = 4T FErNumber £p — T App!\ed For
59-3234 153 Not Applicable
f i i) ps
Zip Counlry Zp Country 5. Certificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i i
PIASECKI, EDMUND J | Street Address (P.O. Box Number is Not Acceptable)
292 BERN ST
PORT ORANGE FL 32127
Ly VLG TPALT City FL [ ZpCoae
8. The above né;rr'i'é_d-"e:f)t_it-y s.ut.‘qrpigsdtij}s‘ statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
Al AT A " .
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~10.-Election Campaign Financing - == $5.00 May Be -
Tax filing fequirément and elécts tg do so- B/ = Aftér May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feyt;s
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P ] Defete TITLE O change  [J Addtion | S
NAME PIASECK!, EDMUND J HI NAME =28
stReeT AooRess | 282 BERN ST STREET ADDRESS §
CITY-§T-2IP PT ORANGE FL 32127 CITY-5T-2 o
TITLE,H R R, . [ Detete TITLE ] Change [ Addition % .
NAME 30 if reind ke s NAME
STREET ADDRESS- |2 ‘7« STREET ADDRESS
orvist-ae - foL et CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZIP
TITLE I ) [ Delete TITLE [JChange [ Addition
" NAME I e = e m o e m RNBME - L et e e L ————— e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
XTI B Ol Delete - TTLE [ Change [ Addition
i . , o NAME
smﬁET Aodress [ STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the infermatigashpplied or the exemption gfated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiémg t mysigaetare shall have the same legal effecias if mafle under oath; that | am an officer or director
of the corporation or the recel port as required by Chapter 607, Florida Statutgs; and thfat my name appears in Block 11 or Block 12 if
F .ehangded; or on an’attachmentwi ared. / p
.. //
SIGNATURE: ___( ‘ S
SIGNATURE AND TYPED DH‘?\ITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # .




