2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041148 Aug 17,2000 8:00 am

1. Entity Name

VYNAWOOD, INC. Secretary of State

08-17-2000 90004 031 ***150.00

Principal Place of Business Mailing Address
115 LAKE GEM DR. 115 LAKE GEM DR.
LONGWQOD FL 32750 LONGWOOD FL 32750

U o e —

AT

2. Principal Place of Business 3. Mailing Address HII"II' ”I 'l "

JHGN

J/S Loke Gem DEW<
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
Lonew o 0 # - Loi.:gmeco {Z S ZePp TP Not Applicanie
Zip ~ Country . Zip : Country : =, e ——*38-75'Aaditional‘ -
. — g o ff g e | Sy - - i Laiiaat Sheauutial kil Tad f d- * N
27750 - | Sen-i nele: 525 o——r—-se ) b\d[/( 5 Certificatd of Statls DEsire O Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARTZ, DARRELL
Street Address (P.O. Box Number is Not Acceptable
115 LAKE GEM DR. ptable)
LONGWOOD FL 32750
. City FL Zip Code
8. The above ngmedhgntity submits this staleme(qt%jrpose of changing its registered office or registered agent, or both, in the State of Florida. \
«~ -~
SIGNATURE N\ 4 Lu(/// A 0O
Sﬁnature, typad"o'f printad nama of registered agent and titte if applicable. {NQTE: Registared Agent signature required when reins.'tiltg) 7 DATE
-
9. This corporation is eligible to satisfy its [ntangible i FILE NOWI!t FEE IW/-S _ R
Tax i ) del d R 50.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so- After SEPTEMBER 13, 2000 Min. will be §750.0 Trust Fung Contribution. [0 Addedto Fees
{See criteria on back) d . Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE obsret - ] pel TITLE (G Change [ Addition
- elete
NAME D nlle it Lot : NAME
steeeT soopess [ 1/ <7 L AR Crtm O - o STREET ADDRESS
or-S-28 fome wio O /L 3 12775 CITY-5T-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE e - - - - - [@Ooelete- —-f TE T o T © T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE 3 oslete TMLE O Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
¢ TITLE [ Delete TITLE [ Change  [] Addition
, NAME NAME
* STREET ADDRESS STREET ADDRESS
oY -St-ze . CITY-5T-21P
_ TME o (] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. 1 he}éBy certify that the information supplied with this filing does not qualify for the exemgptian stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infermation
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 corporation or the receiver or truslee empowered to execyta 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 attach an address, wjth al othepdike empowered.
F /& 200"
[

Daytime Phone #

SIGNATURE:

CR2E034 (5/00)
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