2003 FOR PROFIT CORPORATION ADr 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Enm(y:NEJme N P96000084870 04-28-2003 91322 026 ***150.00
VANTAGE POINT OFFICE CENTER, INC.
Principal Place of Business Mailing Address
4699 NORTH FEDERAL HIGHWAY 10321 £L PARAISO PLAGE
POMPANG BEACH FL 32064 DELRAY S8EACH FL 33446
S S— NECAVEI AT WO
Suite, Apt. #, etc. Suile, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmber Applied For
- - . - 65.0701624 Not Applicable
Zip Country . Zip . Country 5. Certificate of Status Desired O $8'75 A,dditb”a'
Fea Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
KRYZAK’ EDWARD L Street Address (P.O. Box Number is Not Acceplable)
10321 EL PARAISO PLACE
DELRAY FL 33448
City FL Zip Code

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.

SIGNATURE ,
Signature, iyped of printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when rainstating) DATE
! i
'AﬂFlii"E ‘N?V:D-L‘S I::EE Isuasgsgg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, e wi - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belete TITLE [ Change [ Additios
NAME KRYZAK, EDWARD L NAME
stReeT acoress | 10321 EL PARAISO PLACE STREET ADDRESS
orv-sr-z7 | DELRAY FL 33446 CITY-ST-2P
TILE VPD O pelete TILE [ Change [ Addition
NAME KRYZAK, NANETTE NAME
sTrecT aooess | 10321 EL PARAISO PLACE STREET ADDRESS . i ~
CITY-ST-2IP DELRAY FL 33446 - ciry-st-2r ~ " ’ .
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-2IP
TIE [ pelete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE [1Change [ Addition
NAME HAME X
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
12. | hereby certify Thal.the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repori ors
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

of the corporation or the recelyer or

pplemental report is true and accuralg
stee empowered to exec

changed, or on an attachmerg wj hdress, with all other | s-<mpowered.
Zoiyey  M-24-03  Bi-¢% 5155
SIGNATURE: _, g BIEVAY) 0 ( 57
SIGNATURE AND TYPED OR PRINTED MNA| EOF SIGNLI OFFICER OR DIHEC‘I’OR Date - Daytime Phone #
— " Y 4y

]lﬂnl.-'-..n—‘rr fl!ll.l ¥y ¥ I T F

Y LZvLr0

CR2E034 (10/02)



