2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000006876

1. Entity Name

VVWW, INC

Principal Place of Business

~1756-5UNWEOB-DR,
LONGWOOD FL 32779

Mailing Address
1256-EUNWOOD TR,

LONGWOODFL 32778

2. Principal Place of Business

Y67 wWee Ve s eyve M

3. Mailing Adldress
Y

Suite, Apt. #, etc,

Al WA

Suite, Apt. #, etc.

997 Wikwn fresern”

FILED

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90042 039 ***150.00

DO NOT WRITE IN THIS SPACE

AN T A

City & State City & State 4. FEI Number Applied For
£ & A-la P K ’4 Fé’ 59-3310068 Not Applicable
Zip Country Zip 27 42| Country ” - $8.75 Additional
g . D L]
221 {2 < ..D S )q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHUN, PATRICIA
1756-SUNWOODDR— - -
LONGWOOD-FL 32779

Mame

CHUY |, Paxaud

Strij Address (P.O. Box Number is Not Acceptable)

T WEKNVA PRIESCRVE £

City

AfaPr A

FL

Zip Code

327/

8. The above named entity submits this staternent for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.

SIGNATUBE ’?ATR\ a2 n‘ CwuJ U

< /l-r QLO

T

Signature. typed or printed name of regisiered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

8. This clorporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOWI!:‘ | FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust

10. Election Carnpaign Financing

Fund Contribution.

$5.00 may Be
Added to Fees

1See criteria on back) O Make Check Payablla to Department of State
11, CFFICERS AND DIRECTORS  », 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P I?/De!ete TITLE 4 }J P A (L r_t p E’Change (1 Addition
]
NAME CHUN, PATRICIA NAME cHJ VA PRESERVE Y
STREET ADDAESS | 1356-SURWOODDRWVE sraeraoress | MG T W 7
orv-s-2p | LONGWOBDFL-32770- ovstze | APOPE R FE 307t -
i
L ] elste e ! [l cCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-5T-7IP
TITLE O pelete TITLE [ Change T Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Dalete TTLE (O cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dzoes 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 signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t0 execute this report 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 other like empowered.

SIGNATURE:

2/ oLa 2 (407) 4860289

Date

Daytime Phane #

2 BTRa=a sl

At

CR2E034 (9/01)



