2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

- | DOCUMENT # P97000060197 Feb 01, 2000 8:00 am
DA Secretary of State
VERTICALS BY JOHN, INC.

- 02-01-2000 90068 023 ***150.00
Principal Place of Business Mailing Address
_ 1676 SE PT. ST. LUCIE BLVD. 1676 SE PT. ST. LUGIE BLVD.
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952 oLl 8 U ' ( 5
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State ‘ 4. FEI Number | [Asplied For
65-0768364 D e

Zip Country Zip ’ Country 5. Certificate of Status Desired | $8'75 Addi!ional

] . Fea Required

H 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - EREEE EE T - - T = | Name - ~—- - .-

4

1 PlLAT' JOHN Street Address (P.O. Box Number is Not Acceptable)

i 1676 SE PT. ST. LUCIE BLVD.

! PT. ST. LUCIE FL 34952

{ City ' FVLV | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agant signalure required when reinstating) DATE
9. This cgrporalion is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi o
3 aign F

Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri:?g[l n(;ag;)mlrgi;;uugw:ncmg - i%g’qol\g); SBe

{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ ] Detete e [ Ghange ] Addition
NAME PILAT, JOHN NAME
sweEs AooRess | 2400 S. OCEAN DRIVE, APY 6126 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-$T-2IP
TLE )] O Detete MLE OJChange [ Addition
NAME PILAT, DOREEN HAME
stReeT aooRess | 2400 S. OCEAN DRIVE, APT 6126 STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34949 ’ CATY-51-7P -
e O Delete TmE ' [Jthange [ Addition
NAME _. L i o ) NAME - . — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Adaition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE e e e {7 Delets me [ Change [ Addition
NAME Cos D e TR AR NAME

S LR e

STREET ADDRESS fL S ‘ STREET ADDRESS
CmY-$1-2IP H CITY-ST-2ZIP
TITLE [ Detete TITLE [T change  [J Addition
NAME NAME
STHEET ADDRESS ) ’ . STREET ADDRESS
CITY-57-2IF . CITY-S1-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or tha re 7 ep sute thL*eepo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atipa 423, L d po! Lol

e e )
SIGNATURE: A bl s
OFFICER OR DIRECTOR Date Daytima Phone #




