2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P97000073480 Mar 20, 2000 8:00 am
. Enty Name | Secretary of State

VUU ENTEHPHISES' INC 03-20-2000 90147 048 ***150.00
\
|
Principal Place of Business Mailing Address
!
2801 34TH ST. SOUTH 2001 34TH ST. SQUTH
ST. PETERSBURG FL 33711 8T PE'J:ERSBURG FL 33711-3816 L T N TINY
;
2. Principal Place of Business 3. Mafqing Address
|
Suite, Apt. #, elc, Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
City & State City,& State 4. FEI Number Applied For
! 59—3465055 Nct Applicable
- 7 I "
i Country v euntry 5. Certificate of Status Desired O $8'?5 /-\_ddmonal
i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name
PECKv EDWIN | Street Address (P.O. Box Number is Not Acceptable)
259 4TH AVENUE ‘NORTH i
ST. PETERSBURG FL 33701-2911 !
' Cit Zip Code
| y FL 3
8. The above named entity submits this statement fer the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE ;
Signature, typed or printed nama of regisiered agent and title if applicabla. {NOTE: Registerad Agem signature required whan reinstating} DATE
]
9. 1Trh|sf‘nlz_orporangn is eltlgtblje llo stastlffydns Intangible FILE N?W.!l !::EE ISl'f;SO.QO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ 7 Delste e OJ Change [ Addition
NAME Vuu, TY NAME
STREET A0DRESS | 2801 34TH ST. § | STREET ADDRESS .
orv-sr-2¢ | ST PETERSBURG FL 33711 | ciTy-§7-26
TITLE ST L O ostete TLE O change [ Acdition | ¢
NAME VUL, ANN K i NAME
STREET ADDRESS | 2801 34TH ST. S. [ STREET ADDRESS
omv-st-2p | ST PETERSBURG FL 33711 l om-s1-2p
TLE -4 3 pelete TIME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP j CiTY-ST-2IP
ME l {1 Detete TMe [JcChange [ Adaition
NAME \ NAME
STREET ADDRESS ,l STREET ADDRESS
OTY-5T-2IP ! CITy-ST-21P
TITLE ! O belete TITLE [O Change T Acdition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE ! {1 Delete TITE O ctange [ Addition
NAME ! NAME
STREET ADDRESS F STREET ADDRESS
CITY-§T-2IP J_ ' City-871-2iP
13. | hereby certify that the information supplied with this lililﬁ does not qualify for the éxemotion stated in Section 119.07{3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, with alf giher like empowered,
(b --_,QTSE TRETFOL LR D
SIGNATURE: Wik i TAnnoKllVua i /5ec. Trea. (727)864-4437
SIGNATUHE AND TYPED OR PRINTED hllAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phona #




