FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90491 046 ***150.00

DOCUMENT # FG 8000033309

1. Entity Name

VAMaks THC

/

/

DO NOT WRITE IN THIS SPACE

90099505

2. Principal Place of Business 3. Mailing Address

2495 HArsEY ST

< ame 4.8 Block 2,

Suite, Apt_ #, etc. Suite, Apt. #, etc.

pr . =0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
. (See criteria on back)

After May 1, Fee is $550.00
‘Amended UBR is $61.25 .
Make Check Payabte to Department of State

" Cly & State City & State 4. FEI Number Applied For
‘ G- 08195 2] Not Applicable
Zip Country Zip Country . s
22990 _ [CuprloTre] 5. onteactsasoosms ] ZTS UC
S S T T T T T T Y, Namie and Addiress of Current Registered Agent- - - [~
' . 5 e | Name . '
. . DO NOT WRITE Street Address (P.O. Bax Number is Not Acceptable)
' A o Ty FL 2 oo
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
PR Signalure {yped or prnied of registerad agent and title f applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to satisfy its intangible ... January 1 - May 1 Fee (s $150.00 . "1 10. Election Campaign Financing 35.'00 May Be-

Trust Fund Contribution. D Added to Eoes

11 OFFICERS AND DIRECTORS

e PRESIDENT

s
TTLE S
nave YRR ON L Y ir% NAME =
STREETADDRESS &2 / 4 S~ AR DEY ST=&EE 7, | SREETADDRESS 2
C|W-ST-2|P/0££7:_-WM e £¢. 23790 CITY-ST-2ZIP 12
4 ~ . [#]
mEe Y/ fRES F STeCrEFIIRY TME
NAME MAR TalrE v LArDD NAME
STREET ADDRESS 32 / _ _ STREET ADDRESS
GITY-ST-ZIP ﬂ% 75 ,_éfqﬂ‘b:?; q‘g;)r‘ CITY-ST-2IP
Tme i “TLE ’ A oo :
NAME NAME - S o
-| STREET ADDRESS e - e o - .- ) SIREETADORESS _ . I NOT. TE . ... ..
CITY-ST-ZIP o DO"NOT WRITE‘“ T
TITLE TE .
IN THIS SPACE
STREET ADDRESS STREET ADDRESS ST ‘ )
CITY-8T-ZIP cITY-ST-2P :
TnE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e . nME '
NAME=* NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

attachment with an addrass, with afl cther like empowered,

~

SIGNATURE: aetowe K.

SIGNATUREJAND TYPED OR PRINTED NAME OF

13, | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flonda Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer-or director.
of the corporation or the raceiver or trustes empowered t0 execute this report as required by Chapier 607, Flonda Statules; and that my name appears in Block+-11_or on an

/ WRIOLIE R - [INDD (o

NING OFFICER OR DIRECTOR

i Y166- 120

Date DaYytima Phone #




