2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  P99000048012 Secretary of State
1. Entity Name 05-02-2003 90112 046 ***150.00
VIKOLING, INC.
Principal Place of Busingss Mailing Address
4433 EDGEWATER DRIVE 4433 EDGEWATER DRIVE TTovY T
ORLANDG FL 32804 ORLANDOQ FL 32804
2. Principal Place of Business 3. Mailing Address “IIN“I "I ||MI |||” I|“| II“' I|m "I" Illll m" ||ml|||| ”I’ III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2470913 Not Applicabie
2P Country Zp Country 5, Certificate of Status Desired O ﬁg‘g?q lﬂ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPEC’ SUSAN-L~ - - o o Street Addrass {P.O. Box Nurnber is Not Acceptable)
4433 EDGEWATER DRIVE
ORLANDO FL 32804
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
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicabla. {NOTE: Registered Ageni signature required whan rainstating) DATE
Aﬂ::liay:\g{::;s I::EeEvﬁlsblsgégg.ﬂﬂ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 elete TITLE . [ Change [ Addition
NAME KOPEC, SUSAN L NAME Kopec, 5 us A '
street ADDRESS | 4433 EDGEWATER DR /" STREET ADDRESS [ 577 /}@a ~ f‘_‘z_ c&,
civ-st-z¢ | ORLANDO FL 32804 ANCITY-ST-29 A dﬂdﬂl&( ﬁ-/ 3:-2\00 3
TLE 1 Delete TTE /7 ' * DOchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [T Dekete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e e
CITY-ST-71P CITY-8T-ZiP
TITLE ’ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-8T-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP Ciry-sT-2IP ‘
TILE O Delete TITLE [ Change ] Addition
NAME ’ ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone

CR2E034 (10/02)

[T VLRV IV



