. ;601 UNIFORM BUSINESS REPORT (UBR) FILED

3

El

DOCUMENT # P98000011522 May 04, 2001 8:00 am
1. Entity Name
VUYSSON RESEARGH, INC. Secretary of State
‘ 05-04-2001 90005 042 ***150.00
Principal Place of Business Mailing Address
2231 NE 191 STREET 2231 NE 191 STREET
NORTH MIAMI BEACH FL 33180 : NORTH MIAMI BEACH FL 33160 mT
0473063
| |
s e ST DG
13195 169th CT North 13195 169rh CT Noreh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ein} 3 State ‘ - City & State 4 4. FEI Number 650809980 Applied For
Jupiter F, B Jupiter FL ‘ ) Not Applicable
35 £78 : ‘?0“_”‘,?’ , 3 f'fb 8 Country 5. Certificate of Status Desired [ fg'ggq L‘:g;‘dm""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AMERILAWYER - ‘
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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, lypad'm printed name of registered agent and litle it epplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
. kY o . m . ]
A9.,Th|s.F:chrporat|<?n is ehg‘;ble,_!c') sailsfy{;ts Intangible . _FILE NOW!!! FEE lS' $150.:500 0 »x:+ “10. Biection Camoaign Financing " $5.00 May e
Tax fllln.g r‘eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IMN 11
TITLE PVD OJ Delete 113 K] Change (] Addition
NAME DEVUYST, CHRISTOPHER NAME 13195 169th CT North -
STREET ADDRESS | 2231 NE 191 STREET STREETADDRESS Mupiter FL 33478
cre-s-2p | NORTH MIAMI BEACH FL 33180 GiTY-§T-2IP
TILE STD O Delete TILE & change [ Addition
NAME - | HENDERSON, GREGORY SCOTT HAME 13195 169th CT::North
sTReeT ADDRESS | 2231 NE 191 STREET STREETADDRESS | Jupiter FL 33478
CITY-ST-2IP NORTH MiIAMI BEACH FL 33180 CImy-51-2P
TITLE [ Delete TITLE [ Change {71 Addition
MAME HAME
STREET ADDRESS STREET ADDAESS ‘
CITY-ST-2IF CITY-ST-2IP '
THLE O celete TITLE [ Change  [] Addition
NAME - i ) NAME B ‘ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE (] Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , CiTY-ST-ZIP
TITLE , ] 1 Delete TITLE [J Change [ Addition
NAME [ NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-Z\P;! CITY-57-2IP

13. | hereby certify thai the information supplied with this filing does not gualify 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 em ered 1o execute this reporl as required by Chapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char:lged or on an attachmengavigh an addr ith alt other like empowered.

SIGNATURE: .. e Jes Y~ 50 S& -9/ 72 T

ssw AN WIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



