2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

478630

VOGLER EQUIPMENT COMPANY, INC.

Principal Place of Business
16500 NW 7 AVE

MiaMI FL 33169

us

Mailing Address
16500 NW 7 AVE
MIAM! FL 33169

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2002 8:00 am

FILED

Secretary of State

05-01-2002 91582 010 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1604363 Applied For
MNot Applicahle
Zi nt Zi ntr iti
P Counlry ' Country 5. Certificate of Status Desired | $8'75 A.dd'“o"a'
Fee Required
= r==: -w—-—B:-Name and Address of Current Registered Agent —— - —  ~ - = - ———=7.-Name and Address of New Registered. Agent ___ .  _____..
Name
VOGLEf ! GARY Street Address (P.O. Box Number is Not Acceptable)
11451 SW 3RD ST.
PLANTATION FL 33325
Cit Zip Code
; ' FL [?
8. “The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. e e . "
9. This carporation is eligible to satisty its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and eiects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) - Make Check Payable to Department of State

1, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

THLE ST ' O Deiete TITLE [ Change [ Addition
NAME VOGLER, JUDY NAME

sTREeT ADoRESS | 11451 SW 3 ST STREET ADDAESS

CITY-ST-7IP PLANTATION FL 33325 CITY-ST-ZIP

TITLE PD 1 Delete TLE [CJChange ([ Addition
NAME VOGLER, J G NAME

STREET ADDRESS | 11451 SW 3RD ST. STREET ADDRESS

CITY-ST-20P PLANTATION FL CITY-ST-ZIP

TILE V o Ooekta. - _ A ME e amimizn o B e - [Ochange [ Addition }
-NaME T CIYOGLER TY TR T T T T ) NAME

STREET ADDRESS | 11628 SW 50 ST STREET AUDRESS

CITY-5T-ZIP COOPER CITY FL CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TNLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - CITY-$1-21P

13. | hereby certify that the information supplied with this filing

indicated on this report or suppleme
of the corporation or the receivg
changed, or on an attachme

SIGNATURE: A

es not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

eport is true and affcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer aor director

W

mpowered.

REL I
by

o

ity
3

e TN U e

JGARY VOGLER, PRES.

4-18-02

his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T\’v OR PFIINT{D m\y OF S
e

IGNING OFFICER QR DIRECTOR

Date

Daytirre Phona #

AY 99890 W

CR2E034 (9/01)



