2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1.

P99000055678

Entity Name

HEGNER-VAIS CORPORATION

Principa! Place of Business Mailing Address
3910 DEER CROSSING CT.. UNIT 101 1125 S. BRAINARD
NAPLES FL 34114 LA GRANGE IL 60525
2. Principal Place of Business 3. Mailing Address

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

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91867 035 ***150.00

N

T

) CHECK HERE IF MAKING CHANGES

3

City & State City & State 4. FEi Number Applied For
36-4442774 Mot Applicatie
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Siatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e | MName _ _ o D .

VNS“ NTHONY Street Address (P.O. Box Number is Not Acceptable)
3910 DEERCROSSING COURT -
fa10
NAPLES FL 34114 City FL | & Coce

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the cbligalions of registered agent.

BIOHATURE AMDTYPED OR

! Signature, typed o prntsd name of registarod B9en and fite ¥ applicabls. .(we:m.wummﬁmwhdwmwgl DarE
-
FILE NOWIN. FEE 1S $150.00 . Election Campaign Einanci 5 $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cortripution. * “* [ Added 10 Foos

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delete e Clchange [ Asdition | &
NAME VAIS, ANTHONY NAE g
streey aporess 1125 S. BRAINARD STREET ADDRESS é
cor-sT-zp | LA GRANGE IL 60525 CHTY-ST-7P
TE STD O pewete e [0 Change [ Acdition §
NAME VAIS, JUDY NAME
STREET ADORESS (1125 S. BRAINARD SYREET ADDAESS
orv-st-ze LA GRANGE L 60525 CITY-ST-21P
TIE 3 Dsiets TTLE o _ L O tnange [ Adsition
w : Emita £ §
STREET ADDAESS STREET ADDRESS
CITY.ST.20 CIFY-ST- P
TE O Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2P . CITY-51-2IP
Tme 3 Detete THLE D Change [ Addition
NAME NAME
SIREET ADDAESS + STREET ADDRESS
CITY.ST- 2P CITY-ST-21P
TIME O beiee fme O changs [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS g
CIrY- ST-21P QTY-5T-217
12. | hereby carﬁfz that the information supplied with this llllng does not qualify for the exemption stated in Section 1 19.07(3X1). Fiorida Statutes. | further certity that the information

indicatad on this report or supplémental report is true and accurate and that my signature shall have the same lagal effect as if macde under cath; that t am an officer or director

of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered.

——
oy Krgrey /A = L}
SIGNATURE: ___ SIGISTELIRE RERUIRED 3/ q/Oi’ 2 68~253~ (360
—F

NWOF GIGHING OFFICER Of DIRECTOR

Cayirme Phone &
2 Mzl

L i Tan Sty J



