2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

/5

VBG. INC. -

DOCUMENT # P98000084821

Principal Place of Business

12735 NORTH §7TH STREET
TAMPA FL 33617

Mailing Address

12735 NORTH 57TH STREET
TAMPA FL 33617-

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30078 044 ***150.00

(T

. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3535983 Applied For
Nct Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add.‘tk’"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J~ Mame. :
VA‘ITJKUTI, VENKATE SWARA R Strest Address (P.O. Box Number is Not Acceptable)
12735 N. 57TH ST
TAMPA FL 33617
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
-
. —_ - —~ =
SIGNATURE %‘QEMA)’? L VENYAT A vAT7IKUTI, PAE §) PN 4] ulo
Signature, typed of printad namféf registared agent and Gitle it epplicable. (NOTE: Registared Agant signature required when reinstating} DA\'E
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.
(See criteria on back)

Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution,

Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TIMLE O change [ Addition
NAME VATTIKUT!, VENKATESWARA R NAME
STREET ADDRESS | 12735 NORTH 57TH STREET STREET ADDRESS
‘CITY-57-2IP TAMPA FL 33617 CiTY-ST-2IP
TITLE D [ Qelste TITLE O Change [ Addition
NAME VATTIKUTI, USHASREE NAME
STREET ADDRESS | 12735 NORTH 57TH STREET STREET ADDRESS
CiTY-8T-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
] hamE . . NAME _ . -
| STREET ADDRESS ' - T Yewrmmms | = S e e e
GTY-5T-21P CITY-$1-2IP
TIMLE 7 Delete TiTLE [ Change [} Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TTLE O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TINE [ Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

;

CR2E034 (10/00)

13. | hereby cerlily that the information supplied wilh this filin )
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 directar

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or rustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an agdress, with all other like empowered. P

SIGNATURE:

Mok el

VER bA5 -

L VATT U

4w bl CA

Y Y- fler—

SIGNATOAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o}

aytime Fhona #




