2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # p9900008Y 657

1. Entity Name

Vi ktoers Planbing  Seavices, Inc.

Aug 07,2001 8:00 am
V Secretary of State

08-07-2001 90016 019 ***550.00

’ Principal Place of Busingss
-\

Mailing Addrass

00060700

2. Principal Place of Business

2340 _Holly wood 8l vd

3. Mailing Address

a3yo ﬁo//yww VAl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

late City & State 4. FEI Number Applied For
/—/O?i Fé‘ 0//‘/ WOOd FC 6_5-- (2] ?3,2 Kb / Mot Applicable
Country Count - ) itiona
53 O ol/ uSﬁ 33 O 2/ ountry 5. Certificate of Status Desired ) O gei';guﬁgt onal

“ - 7 6."Name and'Address of Current Registered Agent

[

T -

“7.”Name and Address of New Régistered Agent™

Name

ﬁ&kad/ Fortehin

//w/f"—”

8. The above named entity submits this statement for the purpose of changing its registered office or regétered agent, or bath, in the State of Florida.

;\ Street Adzdgs (P.0. Box 7lejtoAécoytabl 6/[/#
.:} o
“ Holly wood FL [*5%02/

gl for .

of the corporation or the receiver or trustee empg

changed, cr on an atﬁyyﬁdre
SIGNATURE: <

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
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

e ) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&fo/ for

(3 (30S) S25-29/D

/SIGNJ\TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da(a

Daytime Phong ¥

SIGNATURE
Signature, typed or plmte nagha of regisiered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) T DATE
9. This corporation is eligible to sansfy its Intangible . FILE NOWI! FEE IS $150.00 ) — ) i
- ) 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee wm. T Co?wtrg)utior% g fz;%qol\.;:i:e %
(See criteria on back) 0 Make Check Payable to Department 8 State ' :
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 ’E
me O Delete e 7 ¢t ﬁcnange DAdd‘mon 8
NAME NAME V;k“’o‘e Iliae £ bl
STREET ADDRESS STREET ADDRESS | f 7200 %ﬁj e 't Jt # g 3
CiTY-51-2P CITY-5T-2P /Jo 4_#’ 6 T
THLE [ pelete TITLE Change  [] Addition | OZ
NAME NAME o U d /"’}Lcj 'AJ"‘* y. N ©
. o g/n/
STREET ADDRESS STREET AI::DHESS // o oq‘ X,
CITY-ST-2IP oTY- ST-2IP D c.é /:‘L 350 2 I"‘— L
TILE T = ST EEI A T T [Othange  CIRdwion [,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelate THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P J
TILE O Delete e S ‘ O Change [ Addition
NAME NAME R L~
ey . i
STREET ADDRESS STREET ADDRESS A, \“-\ pa ;
CITY-ST- 2P CITY-ST-ZP
- = ange Addition ("
TME ) O Dsle:e W aTé-Er} N . . [ Change [
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