2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P99000044710 =

1. Entity Name

VASCUGUARD, INC.

Secretary of State

03-12-2003 90068 041 ***150.00

Mailing Address
8547 MERRIMCOR BLVD. EAST

LARGO FL 33777

Principal Place of Business
8547 MERRIMOOR BLVD. EAST

LARGO FL 33777

IR

2. Principal Place of Buginess 3. Mailing Address

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

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3576944 . | Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired O $8'75 .ﬂfdditional
) Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T anmmm—n e - _ == - ~'Namg—... R ot | e It TS - = o

HAKKY, SAID '
Street Address (P.O. Box Number is Not Acceptable)

8547 MERRIMOOR BLVD. EAST
LARGO FL 33777

City

Zip Code

FL

8. Tné-aboys named entity submits

thehggllgatipns af re red ag .
Mﬂl f 2/2914 -

-

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

|- & 2w 3

/ {NOTE: Registered Agent signature required when reinstating}

DATE

Y U

Py FILE NQW!!! FEE l? $150.00 9. Election Campaign Financing $5_00 May Be

< Atter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contriution. Added to Feas
Make Check’Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE bDPY O Delste TMLE [ chenge [ Addition | &
NAME HAKKY, SAID HAME =}
sReet anoaess | B547 MERRIMOOR BLVD. EAST STREET ADORESS g
omv-st-ze | LARGO FL 33777 CITY-ST-2P S
TITLE D [ Delete TILE (] Change [ Additicn &
NAME HAKK!, HAMlHD NAME ©
sweer anoeess | 1508 STUABRIDGE COURT STREET ADDRESS
CiTY-ST-2IP DUNEDIN FL 34698 n . CITY-ST-2P
TTE _ P E L LES "? & b’/@bek’{g TTLE [ Change [ Addition
NAME M LS 5 . c’f S NAME
STREET ADDRESS ﬁ ?.5 STREET ADDRESS o
CITY-S1-2P B g\ - - - CITY-§T-zIP~=-- | === 7 :
TITLE / : [ Gelete TITLE CJchange [ Additien
NAME }1“14 KI( I > hlﬁ M I'b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET AUDRESS
CHY-ST-2IP CITY-ST-7P '

12. | hereby certily thaj the information supplied with this filing does not qualify for the exemption state
indicated on this report or supplemental report is true and accurate and that my signature sha!

changed, o on an attachment wilh arLagdress, with all other like empowsred.

SIGNATURE:

| hav

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

= &-2ov3

Date

Caytima Phona #



