2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 430252 :
1. Enéy Nams Apr 24,2000 8:00 am
VES ENTERPRISES, INC. ecretary of State
04-24-2000 90149 013 ***150.00
Principal Place of Business Maziling Address
19805 EARLWOOD DR. 196805 EARLWOOD DR.
JUPITER FL 33458 JUPITER FL 34953-2410
1799 5. W, IMPORT DR - }799 §-W. ITMPOoRT DR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 843 Applied For
PORT ST. LLCIE , FL. Pb ST, LwaeE n . 59-1485 Not Applicable
Zip Country Zip Couniry ” - $8.75 Additional
34‘?'53 .S A . 34_51 2 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
“TIVES, RAY S
IVES’ RAY S ' Street Addrass ('}"-‘.O. Box Mumber is Not Acceptable)
18805 EARLWOGD DR.
AUPITER FL 33428 1799 S.w. IMPoRT DRWE
Cit ZigC
~ _ "PoRT ST LOUE FL | %%9%52
8. The above named entity sfbmitg this statemdt for the purpose §f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &' : 4 ~/9- 2p00
Signature, typed or printed narﬁﬂ registered agent and tile 1 applicable {NOTE. Ragistered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P :
- o i 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIREGTCRS IN 11
TILE P [ Celete TIMLE d [E/Change [ Addition
NAME IVES, RAY § NAME [IVES , RAY S PoRT TRWE
staeeT noaess | 19805 EARLWOOD DR stageT oDmess | 1749 S- W - R
erv-s-2¢ | JUPITER FL 33458 . stz |PoRT ST LUCIE , FL. 34453
TITLE ST melete TITLE [ Change (] Addition
HAME GLEMZA, THEODORE P NAME
street aooness | 1474 THE 12TH FAIRWAY STREET ADDRESS
CITY-ST-2IP WEU__INGTON FL 33414 - CITY-ST-71P
TILE T - - - O petete "R Tme” - — -7 T - T 77 T -[change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE 7 cetete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the informatiperEURNslied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfementdl report is tpf@ and accurate and that my signature shall have the same legal effect as if made under ozth; that t am an officer or girecter
of the corparation or the recefer cor tryfstee empoyigred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with gh address, al er like empowered.
Toon e PLgL A
SIGNATURE: \W Aot F-/9-R000  Sbr-§73 ~2202
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day?lme Phone #

L4

- CR2E034 (9/99)



