2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P96000080929 ecretary of State

1. Entity Name sk o
04-18-2003 90116 049 150.00
VBS HOLDING CORP.

Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD 200 EAST LAS OLAS BLVD
STE 1900 STE 1900

o . T AR R BRI

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 2. FEI Number ' Applied For
65—0724101 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INKLEY, W MICHAEL: . oo comom e oo o o e el

BRIN ! = T Stréat Addréss (P.O. Box Number is Not Acceptabié)

200 EAST LAS OLAS BLVD

STE 1900

FORT LAUDERDALE FL 33301 Gy FL | 27 oo

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.

SIGNATURE
Signature, typed or printad nama of registerad agent and title f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
n
o ﬂF"'E NOw!! FEE IS"?:SO 00 . L R T R 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550 0o Trust Fund Coentributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ Change [ Addition
NAME FAULKNER, CHARLES 0 HAME
sreer aooress | 3023 LUCANN STREET ADDRESS
CITY-§T-2IP CARMEL IN 46033 CITY-§T-2IP
TTLE D [ Detete TITLE [ change [ Addition
HAME GUALMANN, DONNA NAME
sTReeT ADDRESS | P O BOX 460 STREET ADDRESS
CITy-ST-2IP LAKE TOXAWAY NC 28747 CITY-ST1-2IP
TILE DRO O Delete TILE DRO () Change [T Addition
NAME WIGGINS, RICHAR3 Bl G N::E; Wiggins, Richard B. III
STREET ADDRESS ADDR .
7000 PARADISE ROAD, APT. 2137, BLDG 4 e 5 DRESS | _2851_N. Rock Island .Road, .Unit 307
CITY-ST-ZIF LAS VEGAS NV 89119~ CITY-ST-2IP
Margate, WI 33063 = |
TTLE 1 Delete me . [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TILE 7 Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P

12. | hersby 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 infarmation
indicated on this report or upplemental report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: Jtee empowered to execute this report as reguired Dy Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
Address, wilh all other like empowered.

SIGNATURE: [ i D/l vl = QU RG2S qrsscert. 2/ e/évﬁ G5 SR2-ZZ00
e

ED NAME OF SIGNING 'OFFICER OR DIRECTOR Daylime Fhana #

ULBLCEU

ny

CR2E034 (10/02)



