2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

1 Eay Name Secretary of State
VBS CORPORATION (2-18-2002 90128 009 ***150.00
Principal Place of Business Mailing Address
% W MICHAEL BRINKLEY % W MICHAEL BRINKLEY
200 E LAS. OLAS BLVD. STE 1900 200 E LAS OLAS BLVD. STE 1900
FORT LAUDERDALE.FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Nol App ol
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =Name - - - R e —
BRINKLEY, W MICHAEL Street Address (P.C. Box Number is Not Acceptable)
200 E. LAS OLAS BLVD
1800
FORT LAUDERDALE FL 33301 Ty FL | 20 oo
8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stgate of Florida.
SIGNATURE
Signature, typed or printad name af regisiered agent and Iitle if applicable. {MOTE: Registersd Agent signaturé reguired when reinstating) DATE
9. Ihlsfgllorporatrqn is elﬁlglblg lt|) sz:hs;fycl]ts intangibie att FII;AE N:)Vzv.llz FFEE ISI"$';| 52.500 00 10. Etection Campaign Financing $5.00 may Bo
BX “”9 rgquuemen anc elacts to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TILE [JChange [ Addition
HAME BRINKLEY, W MICHAEL NAME
seer aooress | 200 E LAS OLAS BOULEVARD #1800 STREET ADDRESS
cov-st-ze | FT. LAUDERDALE FL CTY-ST-2iP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2tP
TITLE O Delsts TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: £UZ 2o flf, r%}‘a_ 954-522-2200

-t -

. ﬁinéﬁagi;vf%%m %us if f'g"é"f EICIEE OR DIRECTOR Date Dayima Phore #

o

ny

CR2E034 (9/01)



