2003 FOR
UNIFORM B

PROFIT CORPORATION FILED

Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

VOGLER EQUIPMENT COMPANY, INC,

USINESS REPORT (UBR)

478630 7 Secretary of State

02-06-2003 90092 037 ***150.00

Principal Place of Business
16500 NW 7 AVE

MIAMI FL 33169

Us

Mailing Address
16500 NW 7 AVE
MIAMI FL 33169
us

RN

2. Principal Place of Business 3. Mailing Address
j——Suile, Apt. #; etG o SUlte;ApCTeLs, ] GHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Number Applied For
59—1604363 Not Applicable

Zi Count| i i it

® ountry Zip Country 5. Certificate of Status Desred [] 9879 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGLER, ¥ Street Address (P.O. Box Number is Not Acceptable)

11451 SW 3RD ST. . :

PLANTATION FL 33325 -

"
YA City Zip Code

pase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2-3-03

DATE

B. The above named enyj

Zubmits this siatement f
agent.

SIGNATURE

Signatura, typad or prinled nvﬂ r’aglstsrew titte it a[hlicable

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TNLE ST T 1 Delete TLE [JChange [ Addition
NAME VOGLER, JUDY NAME

STREET ADDRESS | 11451 SW 3 ST STREET ADDRESS

CITY-81-ZIp PLANTATION FL 33325 CiTY-ST-2IP

TITLE PD 7 Delete THLE O Change [ Addition
NAME VOGLER, J G NAME

STREET ADDRESS | 11451 SW 3RD ST. STREET ADGRESS :

CITY-ST-2IP PLANTATION FL CITY-ST-2IP N

TILE v O petete TITLE (1 change [ Addition
NAME VOGLER, TY NAME

STREET ADDRESS | 11628 SW 50 ST STAEET ADDRESS

CITY-51-ZiP COOPER CITY FL CITY-5T-2IP ;

TITLE O Delete TITLE T [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AGDRESS L.

LITY-ST-2P CITY-ST-2IP )

ME O Delete TITLE [0 Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS !

CITY-ST-2iF CITY-ST-ZiP . '

TIMLE 7 Delete TITLE [JcChange [ Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS -

CITY-ST-2P QTY-5T-2IP -

of the corporation or the recei
changed, or on an attach

SIGNATURE:

12. | hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legateffect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ENUIRED 303-653-¢a00

SIGNATURE AND TYRED GR FH!WAME OF SIGNING OFFICEA OR DIRECTOR

e empowerad. 5
2-3-65

Date

Daytime Phone #

Falvl

CR2EQ34 {10/02)




