2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065822

1. Entity Name

VANGUARD COMMUNICATIONS GROUP, LIMITED OF SQUTH

Principal Place of Business

1193 NW 114 AVE
CORAL SPRINGS FL 330

Mailing Address

1193 NW 114 AVE
CORAL SPRINGS FL 330716310

C0075203

2. Principal Place of Business

[0S LoV L | /7

3. Mailing Address
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" Suite, Apl. #, etc.

Suile, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90063 027 ***158.75
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5. Certificate of Status Desired

Ud

Fes Required

City & State City & State . 4. FEI Number 650855844 Applied For
IR SPEMNGS [ | frhai S kS (e Not Applicable
Zip Country Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, JENNY
1193 NW 71 AVE
CORAL SPRINGS FL 33074

Name

DERT LA , ~TEAMY

Street Address (P.Q. Bax Number is Not Acceptable)

(7YY oco/pe D2

FL

(Deg Solses

LY

8. The above named entity submits this statement for

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

Hala

Signature, typad or printed nijhe of gelisterad agent and tile

9. This corporation is eligible to salisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

|i:;h.', ~ ng&nt ﬁigﬁwﬂzj‘d}men reinstating)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND %FjECTORS IN11

TITLE PST ' O pelete TILE > 7 Change [ Addition
NAME BAZSULU, STEVE NAME LAZSULY, S7&EVE

STREET ADDRESS | 1193 NW 114 AVE STREET ADDRESS | /7 ;Ls/ Cot. oL DL

om-s-2° | CORAL SPRINGS FL 33071 S | Lng e SLAMGS, il 330 7/

e [ Delete TME A A Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 3 velgte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IF

TTLE [1 Detete TITLE {Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- 8T-ZiP

TITLE [ Delste TITLE [Jchange (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2p

indicated on this report or suppieme
of the corperation or the receiver or
changed, or on an attachment with

SIGNATURE:

g} report is true gA
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=

r like empowered.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\f chaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftoe empowerxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 cr Block 12 if
gtfie
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