FILED

SR
(UBR) :

Aug 15, 2002 8:00 am
bttt : Secretary of State
VANDAR. INC ‘/ 08-15-2002 90047 048 ***550.00

y .
Principal Place of Business Mailing Address
2000 SE FEDERAL HWY 1900 SW BELGRAVE TER
STUART FL 34935 STUART FL 34997
2. Principal Flace of Business 3. Mailing Address “Il"m ||| II"”'"“I"I"m ""l Ilm II”I ’ml "II’ m" I“I ’I"
Suite, Apt. #, etc. Suite, Apt. 4, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
o 650892768 Not Applicable
Z' t i r
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
Fee Required
s 6.-Name and Address of Current.Reglstered Agent i . 7. Name and Address ot New Registered Agent’
Name
IEARDO PRINZ! BETH . Street Address (P.O. Box Nurmber is Not Acceptable)
1100 S. FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code
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
tha obligations of registered agent.
SIGNATURE : b
Signature. typed or printed name of registared agent and title if Epp@ble‘ (NOQTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - h
10. Election Cam, Fi
Tax filing requirement and elects to o s0. After September 13, 2002 Fee will be $750.00 TrﬁZtli:n d C::tlriggutig‘:ncmg 0O fdsd.gjct)ohl!‘:gsse
(See criteria on back) a - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP 3 Delete TITLE [J Ghange [ Addition
NAME STACEY, STEVEN NAME
STREETARDRESS | 1900 SW BELGRAVE TERR STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-ZiP
TILE P O Delste TIME [d change [ Addition
NAME STACEY, KATHLEEN NAME
STREET AODRESS | 1000 SW BELGRAVE TERR STREET ADDRESS .
CITY-57-2P STUART FL 34997 CITY-ST-2IP
| 2 S - - CDelete ~ " TE™""7 = mr=r—= = — e = - I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP
TME L3 Datets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2IP
Tme {1 Delete TILE [ change [ Agdition
NAME ) ) NAME
STREET ADDRESS i ' . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered,
T7L-
SIGNATURE: WEED S|-=ia,|
R FRINTED NAME CF SIGMING OFFICER o IRECTGR Date Daytime Phone #

W

CR2E034 (4/02)



