|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

S72514 Mar 21, 2001 8:00 am
DOCUMENT # Secretary of State

VAK ENTERPRISES, INC. 03-21-2001 90058 009 ***150.00
Principal Place of Business Mailing Address
3576 WEBBER ST 3576 WEBBER ST
SARASOTA FL 34239 SARASOTA FL 34239 A
us us
e g UV TR AWM RO
P.5. "Box 4239
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0278095 Applied For
: 5/’Y7R‘q\50 7 FZO rRion Not Applicabie
dp Country 325! ;2 ‘30 C?i?ms 5. Certificate of Status Desired O gg'ggnﬁ?:;ﬁo"al
~-~ ~= . - 6. Name and Address of Current Registered Agent~~ - — -~ | =~ —=.~ - —~——7"Name and-Address of New Regisiered Agent- -~ — ===
Name — =
KING, VIRGINIA K O HAE T QR UICkeR ESQ,
! y Street Address (P.O. Box Number is Not Acceptable) -
5525 BOULDER BLVD 295" W WA waren - BLYD
SARASOTA FL 34233

Syr7E 335

City .3/90?)450774 FL @9ﬁ53(p

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

2/9/0!

Lo Registered Agent signatura required when reinstating) 4 DATE
) s e . m
9. 1h|xsfﬁ.orporatpn is ehtglb!de th: STns:yc';'s Intangible A FI;."EA;Q?V:ON FFEE lS.“$l;| 50.;]:0 00 10. Election Campaign Financing $5.00 May Bo
@ ||n_g rgqulremen and elects 1o o so. er ! ee will be $ > Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE ClChange [ Addition
NAME KING, VIRGINIA K. NAME
sTREET ADoRess | 5525 BOULDER BLVD STREEY ADDRESS
CITY-ST-21P SARASOTA FL CITY-S7-2IP
TITLE viD 1 Delete TME O Change [ Addition
NAME KING, ROBERT J. NAME
STReET ADDRESS | 5525 BOULDER BLVD STREEY ADCRESS
CITY-§F-2iP SARASOTA FL CITY-ST-2IP
CTAEETT oo o - O oelite - TITLE .- - - [ Change” 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY -57-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attacr?with an address, with all other like empowered.

SIGNATURE: Ylgyorin S o9 3 /(// Tt/ - T2 s 3t

SIGNAGHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR / Date Daytime Phone #

0414410

CR2E034 (10/00}



