2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

E)ECH)HSNEJml:AENT # P98000027826

VEHPORT ENTERPRISES LIMITED, INC.

Secretary of State

02-26-2003 90183 030 ***150.00

Mailing Address

GARDEN FL 34787

2. Principal Place ofﬁusf S

PEAYIR &

ecne Gfﬁ‘e

3. Mailing Address
\17'5(3 kC LLCr‘Mé C; .‘rc lv_

O

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

[] CHECK HERE IF MAKING CHANGES

Cjty & State — ity & State . 4. FEI Number Applied For
Cjcr‘r—\a\-\ ‘L, L e Mont FL_ 98-3501642 Not Applicable

Zio Poamtnr e e e T Countr T i o e ~$8.75 Additionat
3 LI’ 7—’ |' Q_SA : 3‘( —?_ {, U ) § A 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHA! FEH’ KENNETH Street Address (P.O. Box Number is Not Acceptable)

12750 KATHERINE CIRCLE

CLERMONT FL 34711

City Zip Code

FL

8. The abyve named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiifar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TITLE [ change [ Addition
NAME SHAFFER, KENNETH NAME

sTReer AnoREss | 12750 KATHERINE CIRCLE STREET ADDRESS

CITY-§7-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE D /m)elete “TILE [ Chenge [ Addition
NAME OLESEN, PREBEN NAME

STREET ADDRESS | 12252 WEST COLONIAL DRIVE STREET ADDRESS

CITY-S7-2IP WINTER GARDENFL 34787 -~ — -~~~ - - - = cy-st-2p |- -~ — - -

TITLE [ pelete TITEE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-21P

TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

THLE 3 Delste TITLE [ Change " ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP N / i \ (\ Ll CITY-5T-2IP

12, | hereby certify that the information supplied with
indicated on this report or supplemental repoft is ife an
of the corporation or the receiver or trustee ¢ cowdred to exes
changed, or on an attachment with an addreds, Jwitl

SIGNATURE:

this r

t quayify¥or the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
and{haymy signature shall have the same legal effect
o\ as required by Chapter 607, Florida Statutes;

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PHIN’TED‘\ME QOF SIGNING OFFICE&H NHECTOR

1l other like Rlopowdged
YA\ o
SIGNATURNAE D 2lis /o=

AY  Z/seL0an |

CR2E034 (10/02)




