2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 319085 Mar 22, 2000 8:00 am

17 Bty N Secretary of State

VERN ENTERPRISES, INC. 03-22-2000 90018 002 ***150.00
Principal Place of Business Mailing Address
6120 NO FEDERAL HWY 6120 NO FEDERAL HWY
BOCA RATON FL 33487 BOCA BATON FL 33487-3939 8 2 5 3 4 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number 631 Applied For
F 59—1 1 17 Not Applicable
i n Zi i ith
ap Courntry v Gountry 5. Certificate of Status Desired O $8'?5 p.‘dd'"ma'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L Name - C o
WlNTEHMUTE’ VERN Street Address (P.O. Box Number is Not Acceptable)
7320 NE 8TH COURT
BOCA RATON FL 33487
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 Flonda.
SIGNATURE
Signature, typed or printed name of regisiared agent and titie 1If appiicable. (NOTE. Registarad Agent signature required when remnstating) DATE
9. Ihlsfﬁorporaugn is eligib: tcl;siaﬁffyéls Intangible FILE N?W”! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirementt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
e v O Delete L (J change ] Agdition | =
NamE WINTERMUTE, VERN W NAME =
sTREETADDRESS | 7320 NE 8TH CT STREET ADDRESS X
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP -
m
TILE [ petete TITLE [ change  [J Addition |«
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITy-57-2IP
LE [ pelete TLE [ change [ Acdition
NAME NAME - ——
STREET ADDRESS ] . —- - STREET ADDRESS T
CITY-S1-2P CIVY-5T-21F
TIMLE [ petete TITLE (i change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GIFY-5T- 2P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. ! hareby certify that the information supplj d'wfth this i does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes | further certify that the information
indicated on this report or supplementalfeport is true Afd accyrate-aT@ inat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugtee empoweyfd JE&ECute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with anyaddress il ikemgpawered.
siGNaTURE: B NS L S ggig R MuTE _ o3fablhe  SUL% -3
+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




