2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007201

1. Entity Name

VANISH COMMERCIAL SERVICES, INC.

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90129 014 ***150.00

Principal Place of Business Mailing Addrass
4836 APPLE TREE PLAGE 4836 APPLE TREE PLACE
JACKSONVILLE FL 32258 JACKSONVILLE Fi, 32258
Sute, Apt. #, otc. Sulte, Apt, #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£; 9 -R5OL =y Nat Applicable
Zip Country Zp Counlry 8. Certificate of Status Desired | $8'75 Additionai
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ~

Name .

2‘5 b~ Elrmad Lé

CORPORATION SERVICE COMPANY

1201 HAYS STREET - W 7

(PO oxN ver is Not Acce
A i

TALLAHASSEE FL 323012525 Na@ém/é, .

272 5K

Clty

FL Zip Code

8. The above nariedy/ submit \s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= -
SﬂHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phong #

SIGNATURE
S|g ture, typed or printed name o?reglslered agent and title if applicable. (NOTE" Registered Ageri signature required when renstating) { DATE
. L N ) m
9. $h|srclsl:rporatpn is e!;gm(lje t? s?tlffyc;tsslntanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
1"t OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L D ’ ‘ [ Delete TIMLE O chenge  [J Addition | &
NAME KLIMCHAK, TODD D NAME ]
streeT aDDRESS | 4836 APPLE TREE PLACE STREET ADDRESS §
omv-s-20 | JACKSONMVILLE FL 32258 cimv-sT-2p P
g
TMLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21IP CTY-87-21P
SWETTT T o - - T Oopelete ~ it - [ Change [ Addition
NAME NAME ’
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE O Dedete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
TITLE [ telete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-51-21P
TITLE ’ . 7 Delete TITLE (7 Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-87- 2P : CITY-ST-ZP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute th|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will ik
R
SIGNATURE: ___ Tob2 D L suseha b f/ oty St P KT




