2001 UNIFOI-'EM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073796
VAGABOND, INC.

Principal Place of Business . Mailing Address
80t SEABREEZE BLVD. 601 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

- 2. Principal Place of Business 3. Mailing Address ‘ ”"NII“II ml II

t

Jdav o0

MR

| Apr 24, 2001 8:00 am
T Sty e ecretary of State

04-24-2001 90050 023 ***150.00

5. Certificate of Status Desired

Fee Required

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number s&m22432 Applied For

. - i . ——.1 .|MNot Applicable
Zp T Country o " Zip Cauntry 0 $8. 75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SUHYDA’ EDWARD Street Address (P.Q. Box Number is Not Acceptable)
801 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
8. This s:.orporatic‘m is eligible to satisfy ils intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhr'fg r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 16 Foos
{See criteria on back) H— Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TINLE D O pelets TMLE O crange O Addlion | S
S
NAME SUHYDA, EDWARD NAME =
STREET ADCRESS | 2470 S.W. 28TH TERRACE STREET ADDRESS s
or-si-22 | FORT LAUDERDALE FL 33312 oY-51-2p g
TME O Delete TILE Ochange [ Admgm
NAME NAME
STREET ADDRESS . . __J STREETADDRESS | ) . L _ L
¢misrige VT 7T 0 - *" CITY-§T-21P
TITLE O elete TLE (M change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
< TMLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
" STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TMLE O pelete TITLE O cCrange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP

indicated cn this report or supplemental report is true arn
of the corporation or the receiver or trustee/of

changed, or an an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filin 3 does not quahfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | :‘urther certify that the information

Gt Edwerd D SQAH e ?//;/,?ow GS Y- &Sy~ 5)5F

A oD
SIGNATURE BND TYPED'OR PHM OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phona #




