FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95 200096 754
Vipgo ChewTonS,  IME

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

730 W

Suite, Apt. #, etc.

B

3. Mailing Address

3 M. Feberal

2.

Suite, Apt. 4, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90006 040 ***150.00

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FE[ Number Applied For
A, Al Vlig pewll, £ | 15599253
i o A Country Gouriry $8.75 Additional

5. Certificate of Status Cesired O

Fee Required

J%@a?

Zp 530;)&/

DO NOT WRITE
IN THIS SPAC

7. Name and Address of Current Registered Agent

WA 7.7 2B )

Street Address (P.O. B Nu Y table) /
Vi B 5 2,

FL

v gt Dentf

Zi%%y

8. The above

SIGNATURE

named enlity submits thig t af 1

p——

purpose of changing its registered office or registered agent, or both, in the State of Florida.

LD I - FEE. AseWT  s-2p-02

(NOTE: Registered Agent signature required when reinstating}

DATE

Signature, typed or prima%ma’of}ﬁslerﬁym and title { applicabie.
[ §

9. This corporation is eligible to satisfy its Intadgible
Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign' Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS _
e FV.T,2,0 - mE S
e FRINCERCO  FlokenrTvg s g
STREET ADDRESS | 73D Yo/, W Wpﬁ’l{ 5(1{ BLip. STREET ADDHESS g
CHY-5T-2IP : . EITY-ST-21P
TLE glf[émj/@ L. 5300? TITLE g
NAME CERALD 4095 RAME o
STREET ADDRESS /}5 A ffpﬁ@’ L H"‘% STREET ADDRESS
CIY-ST-2P ﬂ . " eITY-ST-2F
paviA Gedl o €1 32009
TITLE TILE
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP DO N OT WRITE
TLE TLE S S C
e e IN THI PACE
STREET ADDRESS, STREET ADDRESS
CIY-S1-2p CITY-ST-2P
TITLE TIFLE
NAME 1 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P
me TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP ﬁ CITY-ST-7IP

13. | hereby certify that the information supgfieg’with t
| indicated on this report or supplementaf sport i

.,

M

of the corporation or the receiver or trifitee ey
attachment with an address, 1@ i wered,

' SIGNATURE:

E}

= (BRI ofigm5 -

Phg does nat qualty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

bwtegol  Y30-02

¥O OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata T [ T I T ]




