DOCUMENT # P95000043811 Mar 05, 2002 8:00 am
Sy hame Secretary of State

VG ENTERTAINMENT, INC.
03-05-2002 90137 039 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Pringipal Place of Business Mailing Address
13638 STATE ROAD 84 13638 STATE ROAD 84
DAVIE FL 33325 DAVIE L 33325
(7059 _Piwes Brvd
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pempeave fivss 650607577 Sl Applcabi
Zip uniry Zip Country - ) $8.75 Additional
330Y7 - laoj&o, L @ 5. Certificate of Status Desirad || Fee Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registared Agent
Name
VE|NGRAD' RICK Street Address (P.O. Box Number is Not Acceptable)
13838 STATE ROAD 84
DAVIE FL 33325
City FL Zip Code

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

ignatu whai
L sonehee ke

PR

nature, lypad of privted nama of fegistared agent an
5?' .u,,.":\'-w_Pr-. ','E-r:n-m[' ROtE A D;I‘s:?f-aj.' ‘-u » o,

ettt

9. This gprporatic_m is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 ay Bo

Tax flllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE PSD 7 Delete TTLE Ocrange  [JAdditon | 5
NAME VEINGRAD, RICK NAME =3
smeer anoness | 13638 STATE ROAD 84 STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33325 CITY-ST-21P w
TITLE SD O Delete TMLE 1 Change [ Additicn 8
NAME VEINGRAD, SHARON NAME
steer a0aess | 13638 STATE ROAD 84 STREET ADDRESS
CIY-5T-2P DAVIE FL 33325 CITY-ST-2IP
TLE n O Detete mie ; [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TILE 1 Delete TME [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 0 pelete WLE Oy change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADORESS . ) STREET ADDRESS .
CITY-ST.2iP . CITY-ST-2P

13. 1 Hereby certify that the information sﬁpp!ied with this filing does not quality 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 legal effect as if made-under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered to execuie this report as required iy Chapter 807, Florida Statutes; angfihat my name appears in Block 11 or Block 12 if

changed. or on an attachmept with 3n address, with all other like @mpowered.
’

SIGNATURE:
RTED NAME OF SIGNINGQ’FICEH OR DIRECTOR Date Daytime Phone #




