FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 319085 Secretary of State
1. Entity Name 05-02-2003 90379 017 ***150.00
VERN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6120 NO FEDERAL HWY 6120 NO FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON Fi. 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 168417 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $8'75 Additional
. . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERMUTE' VERN W Streel Address (P.O. Box Number is Not Acceptable)
= S5 (FL B0 Nu er i Ci
6120 N. FEDERAL HWY.
BOCA RATON FL 33487
E City EL | Ze Code

8. The above named sntity submits this staternent 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

Signatura, typad or printad name of ragistered agent and title if applicabla. {NOTE: Regislered Agent signature required when rainstating} DATE

ﬂFILE NOWICFEE IS $15 . 9. Election Campaign Financing $5.00 May Be
After May 1, 200 Trust Fund Contribution. O Added to Fees
Make Check Pr_ayable tb-Florida Department of Stat

10. OFFICERS AND DIRECTORS 11. ADDITIONSJ’CHANGES TO QFFICERS AND DIRECTOFCS IN 11

TILE v [ pelete {T\TLE P VP Change [] Agdition

NAME WINTERMUTE, VERN W NAME w 7 /{-‘ ﬁ VE 7/ % W

sTreet anoRess { 7320 NE 8TH CT STREET ADDRESS

crv-st-zr | BOCA RATON FL GiTy-ST-2IP #ﬂb@ Jﬂuaz)‘ ) f j.bo vy

TITLE (3 Delete TIE [ Change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2iIP CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : O petete TIMLE [ change [T Addition

NAME NAME

STREET ADDRESS | * STREET ADDRESS

CTY-5T-ZP CITY-$1-2p

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET AD:DRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-21P

TITLE O Dpelete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A /} CITY-ST-2iP

12. | hereby certify that the information suppied with s jifng ‘does not quality for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplemenjd repo #itd 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 corparation or the receiver or engbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dqith all other like empowered.

changed, or cn an attachy{vw L
< %4 = PP PR ,é’&? v
SIGNATURE: &~ _S[aly s REGUI 20 A/ /3 (DA T
$SIGNANREAMD TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTCR L Daytime Phono #

AY  BSLSEYO

CR2E034 (10/02)



