2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgitCNUMENT # P97000040264

VAISON CORP. .

Frincipal Place of Business
1209 CAPE CORAL PKWY
CAPE CORAL FL 33904

Us

Mailing Address
509 W RETTA ESPLANADE

PUNTA GORDA FL 33350

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91041 024 ***150.00

AN ARG

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
6W752529 Not Applicable
Zi Count Zi Counts m
P ourtry P ounty 5. Certificate of Status Desired [} §eae.;esq Lﬁ::ledélmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SNYDER, MARGARET
509 W RETTA ESPLANADE
PUNTA GORDA FL 33350

sam: fonr ]

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The above narmed entity submits this statement for theﬂur o5 cWangi its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
SIGNATURE ‘aJM 7.

- [Re

[pai) 17 203

é Signature, typed of printad name of raflered agent and litie il applicab!el e

(NDTE"Rag\smred Agant signature required when reinslat\ngf

DATE

° FILE NOW!!! FEE IS $150.00
Rifter May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11

MLE D O petete TITLE [ Ghange [ Addition .
NAME SNYDER, MARGARET NAME

sTreeT aporess | 508 W RETTA ESPLANADE STREET ADDRESS

CITY-ST.2IP PUNTA GORDA FL 33950 CITY-ST-21P

TIE ' § ] Delete mE O change [ Addition
MAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P CImY-ST-21P

TITLE O Delete TITLE {] Change  {J Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS W

CITY-ST-2IP cImy-sT-217

TITLE O Delete TITLE [ Change (] Additign
NAME NAME~

STREET ABDRESS |- T e s = | ST appAESs S s s = . e .

CITY-ST-2IP CITY-ST-2P T
TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZiP CITY-ST-ZiP

TITLE O pelete TLE (] Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

12. | 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
indicated on this report or supplemental 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 receiver or trustee empowered to execule this report as requiy

changed, or on an attachment with an address, with all other like armpogsn

s1GK ] angaal oy

SIGNATURE:

\ ﬁf

by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (A DIRECTOR

Daytime Phone #

4107 99)-333-V4#t

AY 2568250

CR2E034 (10/02)



