T~ S e et -

T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000042583

VOL & EUG CORPORATION

B

Principal Place of Business

2711 W. SUNRISE BLVD.
§TE 3
FORT LAUDERDALE FL 33311

Mailing Address

2711 W, SUNRISE BLVD.
STE 3

FORT LAUDERDALE FL 33311 _

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90010 007 ***150.00

1D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
sw 16%9 Not Applicable
Zi Countl Zi Count . iti
® ountry P Lty 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

._“»MBcg, NOLVICK - s - e
2711 W. SUNRISE BLVD.
STES3
FORT LAUDERDALE FL 33311

P et

. s e

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

City

FL l Zip Code

8. The above named enjify submits this st
Ylhex |
SIGNATURE C A&)&)ﬂ/L/A

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signﬁurs, typed or printed name of reMagsnl and fitle i?a’ppliceb le.

(NOTE: Registered Agent signature required when reinstating)

DATE

- _
8. This corporation is eligible to satisfy its Intangible FILE NOW 1!l FEE IS $550.00 . . . .
4 Tax fiiing requirememg and elects tLydo - After September 12, 2001 Fee will be $750.00 | 10 Eli:?i:;?;iﬁ&:?:ﬂcmg ffd'gﬁo"g:!gfe
Y (Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Ghange [ Addition
NAME DUVERCE, YOLVICK ' NAME
sTReeT anoRess | 2711 W. SUNRISE BLVD. STE 3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE D [ Delete Tme D change [ Addition
NAME DUVERCE, EUGERTHA NAME
sTReeT A0DRESS | 2711 W. SUNRISE BLVD. STE 3 STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

OSTZP | o e T i SOMV-STLAIP e pmimam e 7 T o e e e TR
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P \ CITY-SI-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-57-2IP

13. | hereby certify that the information suppiied 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 corporation or the receiver or trustee empGRered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed, or on an attaghment with an addresy

SIGNATURE: |

Data Daytima Phone #

AV 2962900

CR2E034 (5/01)




ittt At e20g374qY

One 8. Ocean Blvd. #315 P.O. Box 728
Boca Raton, Fl. 33432 -

Boca Raton, FI, 33429
TEL: (561) 362-0491 FAX: (561) 394-5134

National Society of Tax Professional

August 29, 2001

Division of Corporation -
P.O. Box 6327 ‘ ) ‘ e e T
Taliahassee, Fl 32314 ww——""""""

Cﬁtpwoomzssa

VOL & EUG CORPORATION

Dear Sirs.

2

The above referenced corporation has never received any notices before at all. We are enclosing a report and a check
In the amount of 150 for 2000. Please accept this annual as reinstatement.

Thank you for your cooperation in this matter.
PR

.

If you have any further questions, please do not hesitate to contac us.

Sincerely yours,

ANDRE K KATOURA

-

Sincerely,




