2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018310

1. Entity Name

VI LUU CORPORATION

Principal Place of Business

56813 US HWY &
RUSKIN FL 33572

Mailing Address

5813 US HWY
RUSKIN FL 33572-3105

2. Principal Place of Business

3. Mailing Acldress

329 EAGLE L~

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90086 029 ***150.00

A AR

DC NOT WRITE IN THIS SPACE

City & State -ﬂty & St tT 4. FEI Number 35308 1 Applied For
p01 O B EA’ C’H L' 59- 3 Met Applicable
Zip Country Zip . Country - , $8.75 Additional
3 357 R )V&\ \\Sb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - ~Name ' - —_-
LUU: T Street Address (P.C. Box Number is Not Acceptable)
5813 US HWY 41
RUSKIN FL 33572
City FL Zip Code
8. The above namead entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State oflﬁdr‘rda.,
SIGNATURE
Signature, typed or prnted name of registerad agent and tille if applicable. {NOTE: Ragistered Agent signature required whan rainstaling) DATE
£ 9. This corporation is eligivle to salisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

# % "Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CRZE034 (9/99)

{See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TITLE [ change [ Addition
NAME LUU, VI T NAME
STREET ADDRESS | 5813 US HWY 41 STREET ADDRESS
LT -5T-71P RUSKIN FL 33572 COTY-ST-79
TILE D O] Dalets Tme [ Change ] Addition
NAME LY, NGOC T NAME
STREETADDRESS | 5813 US HWY 41 STREET ADDRESS
CITY-ST-2P RUSKIN FL 33572 CITY-5T-2P
STME o) g e ] Delete TLE O cnange 3 hdaition
NAME T [ NAME- o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered to executé th

. with all other like empoweze

changed, ar on an attachment with an a

SIGNATURE: e

accurale gadTrarmy

T Tl oy
BEER(T

does not quality for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
5 report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EME OF SIGNING OFFICERDEBMECTOR

LR13) ous~ 69‘&#

Daytina Fhane #

L ~24-00

Date




