2002 UNIFORM BUSINESS REPORT (UBR) FILED
Lyt S
| ?qq 00008“‘\‘750(‘]' ‘ 05-17-2002 92:))3]5 004 ***150.00 :

Va n"’uge, Industrias, Tnc,

Principal Place of Business Maifing Address

21598 Palrn Geaass Derue | @

Boce Rakon, FL 33423

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEF Number Applied For
&S ‘O?\S‘O 930 Not Applicable
Zi Countr Z : Countr iti
P Y P Ly 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— — —— — R - Mame e Y A — - . - - E— Fer P
L
Al‘\‘H\or\ S‘P\(‘.Q_ll\
Street Address (P.O. Box Number is Not Acceplable)
21318 lr Geass Onwve
) aca J{q I v ] L 3 34a¥ City FL Zip Code
‘l
lB. The above named entity submils this statement for the purpose of changingeit gistered office or registered agent, or both, in the State of Florida.
SIGNATURE _see”( - - 4/ /o) O>-
+ Signatute™tEl or prnted name of r@g‘nsa agﬁﬁ 4 Llle | apphcabie (NOTE: Reglslers.:d Agent §igna;mu reQuHLd when teistaling) DATE
. o e ] n .
9, 1IT'hlsrtlzlorporallpn is ellglbf;a I(I) satlslycljls Intangible . FILE NOW..I2 I::EE |9.>"$150.505{(), . 10. Election Campaign Financing . $5.00 May Be
ax filing reguirement and alects to do so. _ After May 1, 2002 Fee wi be $550.00 ) Trust Fund Contribution., [T ° - Added to Fees
(See criteria on back) Cal Make Check Payable to Departmént of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE [ D ) 1 Delete TILE D [JChange [ Addition 5
NAME Arntheny Spicadli NAME Wilhana J. ﬁvsz =2k
STREET ADORESS | 21§18 PAla G rugs O ve seeraonress | {158 ANons 6T Jdeeadt §
oiny-S1-2I Bota Rabun, FL. 33428 CITY-ST-2IP Diarfradd Baack L 33482 ICJE‘_:'I
TIE -4 O Delete TLE [ change [ Addition | &
NAME NAME
STREET ADDRESS | | STREET ADDRESS
LITY-ST-2IP B CITY-ST-21p
NLE N —_— e Oooete,  _Jwme | . — _ (3 Change _ (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§1-2P CITY-ST-21P
TITLE O oelete TILE [Jcnange [T Addition
NAME HAME
STRFET ADDAISS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
NTLE [ Delete TILE [J Change [ Addition
NAME NAME .
STREETADDRESS | s : L ) STREET ADDRESS '7 - s ' I
CHy-SI-7IP , . POV LLITY-81-2p Vo .
we oo S R PO O psete - f.ome . T S * [l change [ Addition |
. . N . N N - . R . ...N. R 1 . : R AR TN * ‘ 1
| v v 0 TVl NAME )
STRLET ADDRESS e o . T T [ USTREET ADDRESS ) i
Cry-St-2ip e S TR NI R [V L) & R P _ ]
13. I herehy cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Satutes. t furiher certify that the information !
indicited on this report or supptementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
ol the: corporation or 1he receiver or trusiee empowgred to execuigghi ired by Chapler 607, Floricia Statutes: and that my nume appears in Block 11 or Block 12 if
changed, or on an attachmen! wi#t™an address, all ather lik
SIGNATURE: ./ 4 [o>. $61 47133079
SMRATURE AND TYPEDVOR PHINWAM 'OF SIGNING OFFICER OR OIRECTOR Dals Dayting o #




