200’ UNIFORM BUSINESS REPORT (UBR) -'

1. Entity Name

DBCUMENT # 2 Qfoqlo 9/ cues

A HENDEN

[ £R2RANCE VITALI::E Stoces Ine

FILE

Principat Piace of Business

Mailing Address

SAME

238 Soory OatmMan DrRIVvE, #A

00 MAY 23
Cit i\fx‘{

SECIE LA
TALL HESS

B

PH 2 LS

¢ FLORDA

Oacanpo, FL  32%05
2. Principal Place of Business 3. Mailing Address
Suite, Apt: #7010, =— == -~ - - Suite, Apt, #,.etc.——~. - L e C - DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number .. o Applied For
5 7 - ‘“3_3__5 '7, _9?‘9 ,q tat Applicable
Zi Count Zi Count " . iti
P d P ountry 5. Certificate of Status Desired | $8‘75 Addltlonal

- Fee Required

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

Name

Teeppnce ViTAaus
1% Sourw ORTMAN DR., A

OfLanme, FL 22¥05

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

| SIGNATURE’

Signature, tyced or printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature required when rainstaling)

DATE

0 THIS Corporation is eNgible 1o Satsty s Intangme
Tax filing requirement and elects to do so.

$5.00 May B_e-
Added to Fees

10. Election Can-wpaign Fin"ancfng
Trust Fund Contribution.

(See criteria on back) O ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i . [ petete TIRLE p. : [ Crange  [Gfldition
NAME TELARANCE VITA LIS NAME Rov, 7o CROSS
STREETADDRESS | 28 So o OETHAN DRIvE #4A STREET ADDRESS , _ y,adwo:/? £z -
UY-STZP | QRriLANDS, FL  H2505 e CiTY-§7-ZP 44&5’ m&é% TRLe s
TITLE D. [ Dekte TITLE D. [ Change  [afition
NAME DENMIE MATTHE WD NAME Gregor Dulaire 7
STREETADDRESS | 3208 Oaamee CenTee BLYD STREET ADDRESS EA — 4}3‘;’[ (o £ 25
ON-SZP | Sap oo FBL 32808 orv-st-ze |38 Sa’a‘vtfté/ CLw DR oA ,
TITLE P elete TITLE ‘ [ Change [ Addition
HAME GREcoRY CHARLEMAG NE NAME
STREET ADDRESS | 22655 O RANGE CEMTER BLVD STREET ADDRESS
av-SLIP | e LA NDo FL 3280% CITY-51-2P _
e ” O Delete e COOon3291 ___\:_}_g\gon
BAME o [ o st e © o e o f|ME R ottt ; - =110 e
sweeoRRSs | Bl . N SR | : ~"GB-J-1'5:"-‘|30. -Ulgba i UDS::_ =
CITY-57-2IP CITY-§T-2P sk 1. 25 kgl 25
TITLE 1 pelete WILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-§T- 2P
TME M pelete TTHE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS sp
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sig

exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oaih; that | am an officer ¢r director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: —~idirdas—Y AR AN " YTALLS

5] oo

(4o 73~ 5'7.‘0%‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FPhone #

CR2E034 (9/99)



