FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

02-03-2003 90065 002 ***150.00

DOCUMENT # P97000060197

1. Entity Name

VERTICALS BY JOHN, INC.

Principal Place of Business Mailing Addréss
1676 SE PT, ST. LUCIE BLVD. 1676 SE PT. ST. LUCIE BLVD. Juulyddy
PY. ST. LUCIE FL 1952 PT. ST. LUCIE FL 34952
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Applied For

y & Slate ) City & State 4, FEI Number
%. (S \ L/UC(% W' < 650768364 Not Applicable

25 yg g Q COU@& n v Z? %ﬂ, Cwﬂ q 5. Certificate of Stalus Desired a ?g.ggqaggci‘tional

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PILAT, JOHN .
1676 SE PT. ST. LUCIE BLVD.

Sirest Address (P.O. Box Number is Not Accentable)

PT. ST LUCIE FL 34952

City FL Zip Code

8..The above named entity submits lhis\statemenl 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 regisiered agent. -~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW! FEE 1S $150.00 ) I .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TILE D O Delete TILE [ Change [ Addition
NAME PILAT, JOHN NAME
sineer anoress | 840 ST ANDREWS COVE STREET ADDRESS
OTY-ST-ZIP PORT SAINT LUCIE FL 34986 CITY-ST-21P )
TMLE D 7 Delete TMLE [1 Change L Addition
st | PILAT, DOREEN. L i L. _ _ |
staeer anbresS | B4D ST ANDREWS COVE ’ [ STReET ADDRESS - T T TTETT e s - -
CITY-ST- 2P PORT SAINT LUCIE FL 34986 CITY-5T-2IP
Tme [ Delete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Delete TMLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-21P
TIMLE [ peete - TIMLE ) O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-7IP

12. | hereby cerlity that:the information supplied with this f|||n§ does not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental reporl 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 corporanon of the rece/yaca empowered o i, this report agprequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

S e /. 3’443 29 eyl

SIGNATURE: D (7 /87,

SIG}JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

CPFOTOW)

CR2E034 (10/02)



