2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 583004

1. Entity Name

VERNICK & DAUGHTERS, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90103 029 ***150.00

Principat Place of Business

9530 TRIVOLO PL.
BOCA RATON FL 33434

Mailing Address

2530 TRIVOLO PL
BOCA RATON FL 33434-5626

2. Principal Place of Business

3. Mailing Address

AN EARAC KRB

Suite, Apt. #, etc.

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1847430 Not Applicable
" - c —
Zp Country p ountry 5. Certificate of Status Desired | ge% gesq lﬁgﬂuonal
- .6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e =
Name

HANDIN, GARY |., ESQ.
3111 UNIVERSITY DR.

Street Address (P.O. Box Number is Not Accentable)

CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, iEl‘_: ttié 'S;a;ge of ElOI’.‘ird;B..- o, N
e s B ,.l.:—.,ntﬁf';.; i E <

SIGNATURE
R e Signature, typed o printsd name of registered agent and ila f appliceble.  _(NOTE: Registared Agent signalure requiiad when reinstating) DATE
I L A S B T A i
N B
9, $h|sf_cl:_orp?rat|pn is el:glb:;e t? s?nffydlts Intangible At FILE N?Vz\f...OFFEE |Sﬂ$150.2§0 10. Election Campaign Financing $5.00 May Be

ax iing requirement and el&cts to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [JChange [ Addition
NAME VERNICK, ROBERT NAME

STREET ADDRESS | 9530 TRIVOLO PL. STREET ADCRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE S 1 Delete TMLE [ Change  [7] Additicn
HAME VERNICK, FRANCES NAME

sTeeeT ADDRESS | 9530 TRIVOLO PL. STREET ADDRESS

CITY-ST-2IP BOCA BATON FL CITY-5T-2IP

TITLE T O Detete™ ~~ | TMLE - o s- =" Change~ ") AdditioR |
NAME NAME

STREET ADDRESS STREET ADORESS -

Ty -§T-21 CITY-ST-219 ;f

TLE ] belete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this fi
ghtal repart is true

indicatec on this report or sy
of the corporation or the
changed, or on an att;

SIGNATURE:

i g 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 legal effect as if made under cath; that | am an officer or director
to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DBEW ATE D
: 21T LY TN

e 3 gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR

%BW ME{MAU\/{( ﬂuo .
oqlo— iafoc; EZ ) EizwmaP:ma? 2 Z

CR2E034 {9/39)



