2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # N40536

1. Entity Name

V.D.L. MASTER ASSOCIATION, INC.

Secretary of State

05-01-2003 90388 012 ****5] .25

Principal Place of Business

1617 N FLAGLER DR
W. PALM BEAGH FL 33407

Mailing Address

1617 N FLAGLER DR
W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

WSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AR

City & State City & State . 4. FE{ Number 65.0231390 Applied For
Not Applicable
Zi Countr Zi Count i
® Y P ounity 5. Certificate of Status Desired d $8.75 dditional
B LT e < B S - _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address f.:f New Reglsterad Agent
Name

BECKER & POUAKOFF, P.A,
500 AUSTRALIAN AVE SOUTH
WEST PALM BEACH FL 33407

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 w

"he obhgatlons of registered agent.

W

with, and accept

SIGNATURE

Slgnalura, typed or printed name of registerad agent and title if applicable.

{NGTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1. .
e PD [ Delete TLE O] Change [ Addition | &
HAME BITTING, REINE F NAME 3
sweer AnoRess | 1617 N FLAGLER DR, #1A STREET ADDRESS g
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP g
TITLE D [ Delete TITLE [ Change ] Addition &
NAME FUSZ, LOUIS NAME ©
staeeT aooress | 1617 N FLAGLER DRIVE STREET ADDRESS

orv-st-2¢ | WEST PALM BEACH FL"33407- ~—~—~ + - orvest-zp o - - - - <. -
TITLE D18 O Delete TTLE [ Change [ Addifion

NAME BITTING, KENNETH H NAME

streeT ap0RESS | 1817 N FLAGLER DR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33407 CITY- $T-2IF

TITLE 1 Defete Mme [ Change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE ‘ (O Changa ] Addition

NAME NAME Se e .

STREET ADDRESS STREET ADDRESS oy

CITY-ST-2P CITY-ST-2IP e Rp—
TILE [ Desete MLE . [ Change [ Adcition

NAME NAME } : .

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-2IF -

12. | hereby certity that the information supplied with this filing

indicated on this report or supple
of the corporation ar the recejyes o
changed, or on an attachma

SIGNATURE:

does not qualify for the exemption stated in Section 119. Om'i

mptai report is true gMyaccurate and that my signature shall have the same legal effect as it ma
£d il execute this report as required by Chapter 617, Florida Staiutes; and thal
aebtheptike agpowered.

il QUIRED

tatutes it
underm I »

mame appears |q ftals

HAI3 Spdariess




