]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000050800

1. Entity Name

V.PIFER, INC.

TE

14N

Principal Place of Business Mailing Address
2905 KISSIMMEE PARK RD.

SAINT CLOUD FL 34772

2905 KISSIMMEE PARK RD.
SAINT CLOUD FL 34772

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90218 015 ***150.00

IR

K CHECK HERE IF MAKING CHANGES

PIFER, VALERIE _
639 DROMEDARY COURT

)

“—KISSIMMEE FL-34759— ————— —

City & Stale City & State 4. FEI Number 59-3449997- Applied For
Not Applicable
Zi nt i Count it
P Country Zio oumry 5. Centificate of Status Desired [, $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre

AacE 0 e e Bad 1

LR

.

v

City

T — T
FL

Z91TA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accapt

tw  the abligations pf registered agent_.D
SIGNATURE L li i(lb IDET PR A%

\)/—\L&ZQJ& QﬁER

W40

S\gnaxure,‘typed or printed narme of regist‘jd agent and title if applicabls.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
" After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

e D O Delete e : _ M Change [ Addition
v PIFER, VALERIE e MrFek, VALeRIE

stReeT A0DRESS | 639 DROMEDARY COURT STREET ADDRESS gq 0 h) 1951mm EE%QK poﬂd

CITY-ST-2IP KISSIMMEE FL 34759 GITY-ST-2IP <) (EOu d ‘:’\ Mq t;b

TINLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-S$T-21P CITY-$T-ZP

TINE [ pelete TITLE [ change [ Addition
NAME - NAME - -

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZI CITY-ST-2/

TITLE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE: |

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 cerlily 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 corparation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacbment with an aess, with all other like empowered.

+ Daytima Phone #

CR2E034 (10/02)



