2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@9000065934 May 23,2000 8:00 am
1. Entity Name
VINVAN, INC. Secretary of State
' 05-23-2000 90081 001 *1,100.00
Principal Place of Business Malling Address
6311 MULLIN STREET 6311 MULLIN STREET
JUPITER FL 33458 JUPITER FL 33458-6677
= Fr > RO MR
__-_._L—_S,,‘iif'_fﬂ;#' ete. . ) ) Suite, Apt. #etc. ) ~ o _DONOT WRITE Ig(ljis SPACE ) o
City & State City & State 4. FEjNumber Applied For
ié “04036039 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CLAYTON, BARRY L L g S raes
4 Street Address (P.O. Box Number is Not Al table)
1675 PALM BEACH LAKES BLVD. ' ’ P

WA L3 [ D) - ,
R N it 2l FL 5758

- — B 7
8. The above named entity submits this statement for the purpose of changing ils registered oﬁiceé;{registered agent, or both, in the State of Florida.

SIGNATURE é%{ W/)‘DA/ 3%/”

Signalure, typed or prinfad name of registered agen and e if appicable (HOTE' Regisiered Agert signature required wien feinstabng) DATE
8. This corporation is sligible to satisfy its Intangible | ___FILE NOWIlI FEE IS $150.00 ~J| 16, Eloction campaign Financing $5.00 MayBe |
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Addod to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
M D 2 Delets TLE O Change (] Agdition |
NAME HOLMES, ALISA NAME 228
saeer 20oAess | 6311 MULLIN STREET STREET ADDRESS é
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP o
TITLE R ] pelete TITLE [ Change [ Addition %
NAME 5 %)L e NAME
STREETADDRESS| ~ . - - 7o . I STREET ADDRESS
CRY-ST-TP ¢ ) GITY- ST-2p
TILE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CITY-ST-7IP
TTLE O Detete TME : O Crangs T Acition
NAME NAME
SRETADDRESS | _ . o  STREET ADDRESS -
ciry-s17ze i CITY-ST-21P
e [J Delee THLE : [1 Change [ Acdition
NAME NAME o ’ ‘
STREET ADDRESS STREEY ADDRESS ’
CITY-ST-ZIP CITY-ST-21P
e . oo O Detete - TILE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information 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 suppleme ®=nort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddfess, with all other like ernpowered.

2. Hoprs S0 S8r5a

fiE AND TYPED OR PRINTED NAME GF SIGNINGTOFFICER OR DIRECTOR Date Daytime Phone % 3/ J

SIGNATURE:




