TR Ok ok AMENDED £ a4 o A

FOR PROFIT CORPORATION 0200 15 gy,
UNIFORM BUSINESS REPORT (UBR) ‘33

SECEE}’AE?}" OF Stare
FLORIDA

DOCUMENT # PAR ococ Q2.6 12 TALLAHAS o e

1. Enlity Name

VANGUARD ADVANCED PHRARWALY SYSTEMS, JAKC,

VS ledi

SOOOOE4 s3Iz S ——g
7T/ D 105015
2. Principal Place of Business 3, Mailing Address
40 s Avewe Liest Yot St Avnae West
Suite, Apt. £ etc. Suite, Apt. . etc. © DO MOTWRITE IN THIS SPACE
City & State City & State i 4. FE Number Applied For |
emd&v\"—oﬂ‘ FL %OD‘W FL‘ Not Applicable |
! - - Zip 3L.{7_O q -1 Country U. S . - ,7:,33&'{?—0—}~ Cn:mrryu ) § ‘ {s e of Stas Desired O fi_;ia;j:;ﬁonal i

. 7. Name and Address of Current Registered Agent

e 7 T | Y TASO K. MILOWAS o
ks NOT WR'TE B . : Street Address (P.O. Sox Number is Not Acceptable) : ‘ j

THISSPACE ' 806 SEGND CTREET FOTTE S84
> Cy A’MSOTA FL r Zig&c;ezgé

8. Tne above named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sityriature typed or prrred rame of segistersd sgent and bl (NGIE: Refistérer] Agent w-Gnanuire § euuned when et DadE

9. This corporation is eligitle to satisfy s Intangible . ian Financi
Tax filing requiremenit and elects to do so. 1o gﬁzg'?ar::j“énopri:ig;ui:r:ncmg fz;%?oﬁg‘::fe
{See criteria on back) Qa
11, OFFICERS AND DIRECTOIéS ] =
T C&o / CHAIRWAY OF ROARD buR./ g
NAME NICK GENBRALOVLC SEC. a
steeeTanoress | g (0 S T Avevie LS z
CITY-ST-21P 'Brod% PL qu E
b fme PRESIDENT / TREASURER, ‘;\L
| e TAMES | &
! SREETADDRESS | & £y F Avenve West
| . Gine-s7-20 ’&‘utj@vﬁw\ i Y207 . _
me NV CE PMS.DM/O PEANTION |
NAME STANTON  GRarRfALe el

sreetrooress | 14 0] s TTH AVE W

arv.st.ze BRAD EnTos) O 342077
TLE

NAME

STREET ADDRESS
CITY- 7. 21p

TITLE

NAME

STRELT ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CITY-ST-.2IP

13. i hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stted in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recoiver or trustee mpoweted 10 exccutgatay report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or on an

auachment with an address, with all other (} npowersad.
SIGNATURE: }\A

sIATYRE AND TYPEG OR P

NAME OF SIGNING ICER OR DIRECTOR e Dhactirres Bloare o o




