2000 UNIFORM BUSINESS REPOAT (UBR)

e e

DOCUMENT # P99000008321

1. Entity Name

VANDALIN. INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90212 006 ***158.75

Mailing Addrass
655 MAGIC CT.

Principal Place of Busineas

655 MAGIC CT.
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 327144513

2. Principal Place of Busingss 3. Matling Address

A

IROOEN

lil

Suite, Apt. #, efc. Sui%m W, th? 3 DG NQT WRITE IN THIS SPACE
City & State Clty & State dﬁum or Applied For
—_ e - . i . ’35.53 ,73.{0___. . - ..~ ]| «|NotApplicable.f ~
Zip Country Zip Counmry 5. Cerlificate of Slatus Desired [2( $6.75 Mitlonal
. Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r
0 I _MOSES’ UNDA_I;W, I | Street Address (P.O. Box Number is Not Acceptable} _
655 MAGIC CY. - - N - B i i R
ALTAMONTE SPRINGS F1. 32714
City FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or regislered agent. or both, in the State of Florida,
STNATURE
. Signaturs, yped of printed name of ragistsred agent and titte i apphcable {NOTE: Registorad Apant sigrature reqQUifed wihan renstanng} DATE
8. This corporation Is eligible (o salisly its Intangidle FILE NOW1Y! FEE IS $150.00 10. Election C i E "
¥ Tax fiting requirement and etects to do so. After MAY 1, 2000 Fee wiil be $550.00 ' Trs;nFSn decr;pn?:igbuﬁ;:ncl 9 fg}g?ﬁ:ﬁfa
(See critaria on back) Make Check Payablo to Depariment of State

ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS I 11

1. CFFICERS AND DIRECTORS . § 2. _
e Clerk [seareforn = e Vite Pres , - TREASren’ Octarge A Addiion | &
- Vorda STEwArT” e srAW Spart’ ;. ol | >
STREET ADDRESS & ' STREETADIRESS | Lo§°S" ce A ) 3
atig (2 i | h=1

Gry-St-2P Lo h:‘ mb"" ?M N 3 P CITY-ST-2P Altam o Seaings L2t 3371 'R ﬁ
me 3 e O ler - Sedre Fon DlChange  [Addiion |G
NAME T L Prnds ea panitd
STREET ADDRE! | stoeet aooness 33 gt Place®

gy or 28 ; ‘Horvseor |~k oney ~BeacthCop =GO¥S-A- R
e ! 1 Py C? e ane i l (3 Ctage £ Additon
NAME Iy | NAME i
smmun:h-i__g ———— | ster apoaess %‘fgmgcz% atefo3
emv-sezp ¥y L CTY-5t- 2P Miami Reath F.’!I 3% /39
TmE 3 : . L s L . . Ot  Erdiion
we L2 S Liada /Voses - |Pres-c 2o
STREET ADDRESS § S | smEwess | L 55T Aasic Crdys93
orTY-ST- 2P : Ciry-s7- 2P P Fgandte Sppon ELAITIY
TmE 1 TILE r J) O change [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-51. 2P
Lij13 3 peiete THLE ! [ Change [ Addibion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 1P

13. | hereby certify that the informatlon supplied with this ﬁli:l\g
indicated on this repon of supplementa’ report Is true a

changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information
aceurate and that my signature shall have the samae legal e
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and thal

act as if made ynder oath; thal | am an officer or director
my name appears in Block 11 or Block 12 it

| L HE7
200 4,

TYPED OF PRINTED NAME OF SIGNMNG OFRICER OH DIRECTOR

Dhsidind™ 435

Caytirne Phone ¥

§3- 0937
|



