2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOLUN P95000028575 Secretary of State
VDS NEW YORK CITY, INC. 05-27-2002 90481 044 ***150.00
Frincipai Place of Business Mailing Address
7209 INTERNATIONAL DRIVE 7209 INTERNATIONAL DRIVE e
ORLANDO FL 32819 ORLANDO FL 32819 R .
T S MM KOU AR O VAT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 53-3313469 Not Appicable
Zp Country P Country 5. Certificate of Status Desired O $3'75 .Ofdditional
e memm = mmmem e N e o o e oL L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHPENTER’ MIKEL Street Address (P.O. Box Number is Not Acceptable)
218 ANNE ST
ORALANDO FL 32806 |
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 ragistered agent and lille if applicable {NOTE: Registered Agent sipnature requirad whan rainstating) DATE
9, }rhlsfﬁ_d'rporaugn is eli‘gibls 1c|) s::nstfyc;ts Intangible At FII;AE N10\£V!!! I';EE IS“|$bIGSg.§i% o 10. Election Campaign Financing $5.00 May Bo
ax |n.g rgqmremen and elects o do so. er May 1, 002 Fee wi M Trust Fund Contribution. O Added to Fees
(See criteria on back}) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TITLE [ Change [ Addition
A DOWDY, RONALD E NAME
STREET ADDRESS | 7209 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32819 CiTY-ST-2IP
TITLE [ peteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'iclTY-ST-ZIF B i CITY-ST-2IP
TMLE O pelete TITLE ’ {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-Z2IP
TITLE _ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-7iP
TITLE [ petete TITLE - [JChange [T Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an aitach,ﬁw' h an address, with all otifbr like empowered.
SN AR o 4f19/02  ¢01-352 S
SIGNATURE: __ UGN U AL IAAEAD CTRIED 0 01-352 —p00
’ SIGNATURE Alyrvpsn OR PRINTED NAME OF SIG,JING OFFICER OR DIRECTOR Derz Daytime Phong #

P

May 27, 2002 8:00 am?
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AY

CR2E024 (9/01)



