FILED

UNIFORM BUSINESS REPORT (UBR) MSay 2Z, 200?} gtﬂg am
1. Entity Name 05-27-2003 90164 050 ***150.00
VERTICAL COMPUTER SYSTEMS, INC
Principal Place of Business Mailing Address
1591 £ ATLANTIC BLYD 1591 E ATLANTIC BLVD
#103 #1083
POMPANG BEACH FL 330606748 POMPANO BEACH FL 330806748
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [l CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2452454 Not Applicable
O o Country 5. Certlilcate of Status Deswred {:] ’ $8;75 Aldditionél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEINBERG' STEVEN A. Street Address (P.O. Box Number is Not Acceplable)
7805 SW 6TH CT .
_ GATEHOUSE RD
PLANTATION F1. 33324 City FL | 7o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE :
Slgnmura typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when rainstating) DATE
LE NOW!INFEE IS $150.00 ) - .
Atfer May 1,2003 Kee will be $550.00 9. Election Campalgn Elnancmg $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
Make Chack Pa yable to Flbrida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ petete E Clchange  LJ Addition |
NAME HOWELL, BRETT NANE
sTreeT AooAess | 1591 E ATLANTIC BLYD #103 STREET ADDRESS
orv-s-2p | POMPANO BEACH FL 33060 OITY-ST-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-ST-zIP 3] -~ =~ . - - - - — e e . - CITY-ST-2P e = e = - - . —
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZiP
TTLE [ Dalets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-5T-2IP

12, | hereby certify that the information supplied

indicated on this report or su

of the carporation of the reciver or trusled e
adgye

il

changed, or on an attachmdnt with

SIGNATURE:

S

&

IATURE

AR

ol

repor

erfpowered.

-QUIRED

(/za/o

h this filing does nfY qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PER PR pmjran NAME OF snemue‘mcsa OR DIRECTOR

Dal‘

Daytme Phone #

o

B U

AV $¥52t810

CR2E034 (10/02)



