2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098166 Apr 10. 2000 S:00
1. Entity Name l' 9 . am
VJS, INC. ecretary of State
04-10-2000 90049 001 ***150.00
Principat Place of Business Maiting Address
100A NORTH U.S. HWY.27 100A NORTH U.5. HWY.27
CLERMONT FL 34711 CLERMONT FL 34711-7760
-~ s v Uy
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -36Lp7805 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALBANESE, VINCENT .
? Street Address {P.0. Box Number is Not Acceptable)
100A NORTH U.S. HWY.27
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE =
Signatura., typed o ponted name of registered agent and tiie if applicable. (NOTE: Ragjistered Ageot signanurs required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE:NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlmg requirement and elects to do so. After MA'Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ talete TLE [ change  [] Addition
HAME DESMOND, JOSEPH F NAME
sTheeT aooness | 713 W. SAN MADELE STREET ADDRESS
CTY-S1-2P FRESND CA 93704 CHTY-57-2iP
il D 7 pelate e [ Change [ Addition
NAME ALBANESE, VINCENT NAME
sireer sponess | 100A NORTH LS. HWY 27 STREET ADDRESS
CIvY-5T-19 CLERMONT FL 247114 CTY-57-7p
TITLE D 7 Delete TITLE I change [ Addition
HAME FERRARE, SYLVIA L - NAME
weensaponess | {00A NORTH ULS. HWY.27 STREET ADDRESS
st-zr  CLERMONT FL 34711 CTY-ST- 2P
- ] Delete TINE [3change [ Addition
} NAME
. mooness STAEET ADDRESS
§1-2p GITY-ST- 2P
- [J Delete TITLE P Change (] Addition
, NAME
_orennss STREET ADDRESS
ST-2Ip GITY-§T-21P
. ) Delete TILE O Change T} Addition
a NAME
ey . STREET ADDRESS
g CITY-5T-77

I hereby certity that the information supplied with this filing does not qualifv for the exemnplion stated in Section 119.07{3)(1), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an.address, with ail other like empowgred.

\
o I RN S WS
ZATURE: / " @ -

H 3 .up 352 39Y-(ara

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phona &




