FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P95000073796 ecretary of State
1. Entity Name 04-17-2003 90167 014 ***150.00
VAGABOND, INC.
Principal Place of Businass Mailing Address LUvVIUVAvY
801 SEABREEZE BLVD. 801 SEABREEZE BLVD.
FORT LAUDERDALE F 33316 FORT LAUDERDALE FL 33316
S S GO R
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%22432 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O $8 73 Additional
L e o L Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SUHYDA, EDWARD ‘ Street Address (P.O. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

AY  VEELPED

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N5
Aﬂ::'i&Ear?‘géga I;EE hiﬁlilsgSOSgBO 9. Election Campaign Financing $5.00 May Ba
' Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE D 4 3 Delete TITLE ] Change [ Acdition 3
NAME SUHYDA, EDWARD NAME g
STREET ADDRESS | 2470 S.W. 28TH TERRACE STREET ADDRESS 3
CITY-$T-ZiP FORT LAUDERDALE FL 33312 CITy-S1-21P <
TITLE [ Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211P CITY-ST-2P
e O teree TiILE [ Tharge [ Audition |~
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-20P CITY-§T-21P
TITLE O pelete TITLE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 gelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-7iP

12. | hereby certify thapthe information supplied with this-filisg-daeg not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplements report is jyue and ageuralsymd ihay my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe ccérporatron or the (aee 4 2t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gt .

SIGNATYRE:

Daytime Phone #




