2000 UNIFORM BUSINESS REPORT (UBR)

01439%

DOCUMENT # P97000078029

1. Entity Name

VGS, INC.

FILED

Principal Place of Business

7725 BILTMORE BLYD.
MIRAMAR FL 33023

Mailing Address

7725 BILTMORE BLVD.
MIRAMAR FL 33023-5825
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2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3473001 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSTON, BRUCE M
7725 BILTMORE BLVD.
MIRAMAR FL 33023

MNarme

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

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of ragistered agant and tile it applicabla.

(NOTE: Registered Aganl signature required whan reinstating) DATE

9. This corporaticn is eligiblé"to satisfy its Intangible
Tax filing requirement and elects to do s0.

(See criteria on back) T

. W

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

AND

-DIRECTOHS 12.

CR2E034 (9/99)

1. OFFICERS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

LE P F s [ Delete TITLE [0 change [ Addition
HAME JOHNSTON, BRUCE NAME

STREET ADDRESS | 7725 BILTMORE BLVD. STREET ADDRESS

orv-sT-zP | MIRAMAR EL 33023 Cny-ST-2P

e S O oelete TITLE O change [ Addition
NAME JOHNSTON, BARBARA NAME s SO 1 SasgEs——o
STREET ADBRESS | 7795 BILTMORE BLVD. STREET ADDRESS -03/06,/00--01093--010
cITy-sT-2P MIRAMAR FL 33023 CITY-ST-2ZPP EEEFE]S0 00 e G000

TITLE [ pelete TITLE [Ochange [ Additicn
NAME NAME

STREETADDRESS | - . e N sreETADDRESS _ R

CNY-57-2 ’ - f omv-st-zp i

TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2P

TITLE [ pelste THLE ) Change [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADORESS

ory-st-ze | CTY-§T-2IP

TILE i O Defste ML [ Change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP
CITY-5T-2IF CITY-5T-21P

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
indicatéd 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 corporation or the receiver or trustes empowered to éxecute 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, with all ctheplike empowered.

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF Si

AU BRoce, dohrsted  2-/5-ou 96807

ING OFFICER ORA DIRECTOR

Data Daytime Fhone #




