FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

+00EB10

DOCUMENT #  P98000096860 Secretary of State
<.
1. Entity Name 01-21-2003 90137 016 ***150.00
VILNUS, INC.
Principal Place of Business Mailing Address
255 §. CYPRESS RD.. #326 255 $. GYPRESS RD.. #326 _ .
POMPANQO BEACH FL 33060 POMPANQ BEACH FI. 33060
2, Pnnmpal Place of Busmess 3. Mailing Address ‘ l"llm "l ‘lm ilm m” Im] ||"| II”I II"I I“I’ ‘I"I I”“ "" ml
Suite, Aot #, etc. Suite, Apt. #, elc [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
* 11-3420254 Not Applicasle
Zi Count Zi Count iti
® ouniry P ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAS’ LECNID "'i‘ Street Address {P.0. Box Number is Not Acceptable)
255 S. CYPRESS RD., #3286 -
| POMPANO BEACH FL 33060
; } City FL | ZpCode
2" 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. | am familiar with, and accept
5 the obligations of registered agent.
IGMATURE
st Signatura, typed or printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature requirgd when reinstating) DATE
fow e <-FILE-NOWIN EEE.IS $150.00
- - ©  «s~- .- - .| @ Eect ign Financi -
i, After May 1, 2003 Fee wil be $550.00 oo N Rl A A
Maké Check Payable to Florida Department of State '
. i 10. . v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie- D [ oelete TIHLE O change [ Addition | &
NAME KARAS, LEONID NAME S
sreer aDDRESS | 265 S. CYPRESS RD., #326 STREET ADDRESS 3
crv-st-zr | POMPANG BEACH FL 33060 CITY-ST-2P 2
o
TITLE O belete THLE [Ochange [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~—{~CITY-SL2i2 e . Hg_lTi—ET«llP
TITLE O Delete TITLE ’ Ei-Change ~—EF Addition—|—
NAME NAME
lSTREET ADDRESS STREET ADDRESS
Y- §T-2I CITY-§T-1p
THLE : [ celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherfike empowerad. m /
o o T / /;Z
SIGNATURE: __ SIGNATY m / 3
SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytima Phone £
P T T s e




