FILED

13. | nereby certify that the information s
indicated on this report or supplem,
of tha corparation ar the receiver
changed, or on an attachment

address, with all gither like empowered.

SIGNATURE:

p)ed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tea smpowered th execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,2//4/(,2 $2) 2% LS

G_EFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

2002 UNIFORM BUSINESS REPORT (UBR g
, (UBR) Apr 16,2002 8:00 am §
:DOCUMENT #  F01000006451 ecretary of State
. Entity Name >
04-16-2002 20051 034 ***150.00 =
VERSACOM INTERNATIONAL, INC. 03-25-2002 90196 004 ***1 50,00
Principal Place of Business Mailing Address
131 NW 13TH STREET 131 NW 13TH STREET
STE 36 STE 36
BOGA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address \’5 ”Im" ﬂ" "m” “ ||”| "m"m m” INI Iml Ilm ml“"l .m
(2R Towes Lave 3\ €. Atlonbic, B
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Duire. 1 AY Suke 4 B3OS
City & Stat \ City & State 4, FEI Number Applied For
Sammaso FlOf ' D_Q.- PO _DONQ %ea.dx 870396692 Not Applicable
Country T OU""v $B.75 Additional__ __{.__
| ’-3\@ a\ ~_ o N 336 6.-2 é V| 8. Certificate ot Slatu&Desmedﬁ—_:EL____Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) f
Jobhnd ai'ses™
SWARTL FRED Sy g ess (2.0, Box Number is Not Acceptable)
131 NW 13TH STREET :
BOCA RATON FL 33432 Suke BY
City od
So.casobe. FL Q
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE RN e
Signature, typed o printed nama of ragisterad agent and tide if applicable. {NOTE: Registered Agent signatura requirac wihen réinstar .~ DATE
=B=This corporationis eligible to-setislyitsinangibie=-1 —aa FILE NOWHI-FEE-1S5-$150.00 - B P - e =
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 . 'IE'iiz?;:nh d“ég;;’g[;"()ﬂ fg,gjqoh"’:ae‘é?e
(See criteria on back) Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _| —
TITLE VCD- [ pelete TITLE [ Change [ Addition 5_
NAME KAlSEH JOHN NAME s
STREET ADDRESS | 431 NW 13TH STREET STREET ADDRESS %
CITY-ST-2IP BOCA RATON FL CITY-ST-21P U&l
TTE D “PhRacete me DlCrange LI Addition | &
NAME SUGRUE, JOHN NAME
STREET ADDRESS 131 NW 13TH STFIEI:'I' STREET ADDRESS
CITY-ST-21P B80OCA RATON FL CITY-ST-2iP
TITLE i 1 Delete =TLE [ Change [ Acdition
NAME R - = © = NAME ST orelin i mmemee— o — R
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TINLE O pelete TITLE [CJchange [ Addition
NAME: - - = - - _ o NAME
STREET ADDRESS o ' STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP



