| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000088194 P Secretary of State
02-24-2003 90204 043 ***150.00

1. Entity Name

VINYL PRODUCTS JAX, INC.

e
%

Principal Place of Business Mailing Address
310 MAGUIRE RD 310 MAGUIRE RO

QCOEE FL 34761 OCOEE FL 34761

2. Principal Place of Business

s e MW

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKII‘\IG CHANGES

Applied For

City & State City & State 4. FEI Number
W] NV éﬂ%wﬂ ” ‘P) 53-3349026 Not Applicable

Zi Zi t —
P Country Ig;l_") g 7 c% A, 5. Certificate of Status Desired O gg'zfq lﬁfﬂ‘ﬁ"(’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T T ' Name - ) o R - X
K!NG' LEE Street Address (P.O. Box Number is Not Acceptable)
310 MAGUIRE RD
OCOEE FL 34761
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 agat.

L
“SIGNATURE
.- Signatura, typed o prinled. narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
= ' FILE NOW!!! REE IS $150.00
o v . ; ) 9. Election Campaign Financin
A??[ M"a-y.A 1~"-2 003 fee will be $550.00 TrustIFund Coztr?but\'on. o O fdsd‘e(ciloﬁohliae[isa ®
Make Check Payable to Florida Department of State
10. TRz . OFFICERS AND DIRECTCRS i 1. ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
L D> . . O belete TMLE [l Change [ Addition
NAE KING, LEE ) HAME
srreet ooress | 1208 E. KENNEDY BLVD. STREET ADDRESS
CITY-ST-2iP TAMPA:FL 33602 -~ CITY-ST-ZIP
TILE ’ P O Delete TOLE [ change [ Addition
NAME Tt NAME
STREET ADDRESS Yo STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE s ' [ pelete - THLE : - [J-Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Crry-S1-21P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental 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 corperation or the recgjver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, cr on an gtachi with an addrass, witp’all other like empowered.

SIGNATURE: AAYURE REQUIRED A~l90x  HUFRT7-4))

.
Date Daytime Phone #

(ET IV V. VY

e
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