. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044710

1. Entity Name

VASCUGUARD, INC.

Principai Place of Business
8547 MERRIMOOR BLVD. EAST
IK_ARGO FL 33777

L
LT

Mailing Address

8547 MERRIMOOR BLVD. EAST
LARGO FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90037 028 ***150.00

AT RTNTRYRY FPEY]

N

U

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  H0-3576944 Applied For
Not Applicable
Zi G ; i "
s ountry Zip Country 5, Cerificate of Status Desired O $8'75 ﬁfddttlonal
” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ N - [PV MNarne -
HAKKY, SAID ‘ .
8547 MERR'MOOR BLVD. EAST Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. o o . m
9, ihlsfﬁprporal|gn s elltgmlj t? se:t\s:fyéts Intangible Fl;EA\tl?‘gm FFEE ISms; 50.;)500 . 10. Blection Campaign Financing $5.00 May B
ax tiling requirement and &lecls 1o do so. After »20 ee will be $550.0 Trust Fund Contribution. Added 1o Fees

g

(See criteria on back}

Make Check Payable o Department of State

. , OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE DPT ) O petete TITLE [ change [ Addition
NAME HAKKY, SAID NAME

staeeT aooress | 8547 MERRIMOOR BLVD.. EAST STREET ADDRESS

CITY-$T-2IP LARGO FL 33777 _ CITY-ST-2P

TITLE SOV Wﬂfe TIiE CJchange [ Addition
NAME KUCH, JEFFREY N NAME

steer aooness | 804 JACARANDA DRIVE STREET ADBRESS

CITY-ST-2IP LARGO FL 33770 P CITY-5T-2P

TE v Delete TILE O] Changs [ Addition
NAME WRIGHT, TERRY NAME

srrgeT aooress | 297 1ST STREET WEST STREET ADDRESS _

ovsr.ée | TIERRA VERDE FL: 33715 - o512 S —

TTLE 1 Delete me D [ Chenge mdiﬂnn
NAME NAME A" Hﬂ'hﬂlo H’q‘)‘f(f'

STREET ADDRESS SRS | ) Coel crigamioge  EoucT

CITY-ST-28P CITY-5T-21p D g Coend '’ 2V Lo f

e O Delete T DUNEDIN Change  [] Addition
NAME NAME FL" 3 ‘(6?’1:'

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP

13. | hereby certify that the fnformation 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 suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3 ~)13.0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #DIHECTOH

HLah, Said Ha\d:‘i

Date

Daytime Phone #

CR2E034 (10/00}



