2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088254

1, Enfity Mame

VINTAG

E VENTURES, INC.

Principal Place of Business

111 N SUMMERLIN AVE

ORLANDO FL
us

2601

Mailing Address

117 N THORNTON AVE
QRLANDO FL 32601-2125

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90129 042 ***150.00

AT

|

BUARRHRT

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 134 Applied For
59—33 ?8 Not Applicable

Zip Country Zip Courtry 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent .~ _ = — = 1.

6. Name and Address of Current Registered Agent -

Name /(/M

A Fanger

Street Address {P.O. Box Number is Not Acc;?ab?
/ A o /2.

Y Openno

Zip Code

FL |72 Bo/

8. The above named entity submits this statement for the purpose of changing its regi

senarune _ Kim 4. FJMBEL I X

?ce or registered agent, or both, in the State of Florida.

L /9. 00

Signature, typed cr printed nama of registered agent and tifa if applicabie.

(NOTE: Refhstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Teust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P j{l Delete TITLE P, 2} _E‘b'nange [ Acdition
FARBERN(M ek A FARGER

sTReeTAD0REss | 117 N TH ON AVE STREETALDRESS | /77 o). T TroAs/Fo o A

LY -$T-21P ORLANDO FL 2801 (AT -ST-7 fo Y 1)) £ 72801 ‘
TITLE T - ] Deiete ME 7 O change T Addition
NAME FARBER, GARY V. HAME

streer anoaess | 447 N THORNTON AVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32801 CY-ST-21P

TILE.. (1 etete e Clchange (] Addition
NAME T e e S e e THAME e — T T
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-57-2P

TILE O Delete TILE [l change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-ST-ZIP

TE 1 pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on 1his report or supplemental report is true and accwale and that my signature shail have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, jith

3rany

SIGNATURE:

o - Nk .

SIGNATURE AND

e empowered.




