FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90052 045 ***150.00

2?000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000096427

1. Eﬁtity Name

!
VWS GROUP, INC.

Mailing Address

185 KNUTSEN FARM RD.
SEQUIM WA 98382-7819

Princ;'lpal Place of Business

185 KNUTSEN FARM RD.

SEQUIM Wa 38382 V&4 1LRIUV

I

2. Principal Place of Business 3. Mailing Address “"“l" "l ||| | ||| || I
—Suite, Apt..#,.elc. N Suite, Apt. #, etc. L DO NOT WRITE IN THLS SPACE
- e e e NI P— L e e o
City & State City & State 4. FEI| Number Applied For
65-0796075 Not Applicable
ap Country & 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
BYlNGTON' JAMIE Street Address {P.O. Box Number is Not Acceptable)
6401 SW 87 AVE.
STE 210
MIAMI FL 33173 City FL Zip Code

B. 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
Lt {NOTE: Ragisterad Agen signatura required when reinstating) . DATE

ignare ed or pnnad name of registered agent and title i applicable.

FILE NOW!!I-FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

|
9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and efects to do so.
{See criteria on back) O
|

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11,4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nTLE; D 08 pelete TITLE Jchange [ Addition g_
NANE SKAKEL, VIRGINIA W NAVE e
STREET ADDRESS | 1525 NORTHVIEW DRIVE SUNSET ISLAND 1 STREET ADDRESS §
CITY;—ST-HF M'AM' BEACH FL 33140 CITY-$T-21p E
nne{' D 1 Delete TITLE X Change [ Addition | &
NAME O'NEIL, VIRGINIA NaVE 128 K kten. Favm Raadl

STREET AD0RESS | 1525 NORTHVIEW DRIVE SUNSET ISLAND 1 STREET ADDRESS

CIvYLST-2P MIAMI BEACH FL 33140 CITY-ST-2P 5“"\»\"\ | WM AR IR 2

Tm'é J pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CiTY-S5- 2P ) i Ty-stEe |7 o T - - = N
E ] Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDAESS n | sTReET AnoRESS

CITY-57-2P “§ ov-st-ae

e 7 Delete e [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

orTy-ST-2P CITY-ST-21P

TITL;E O Delete e [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2° CITY-5T-ziP

131 hereby certify that the information suppfied with this fiing does not qualify for the exermnption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
'[’QQ (5@%}&&5 5975
Daytime-hone # J

SIGNATURE: 22




