2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

VERTICAL CAPITAL PARTNERS INC.

F02000000314

Secretary of State

07-14-2003 90344 033 ***550.00

Principal Place of Business
488 MADISON AVE. 8TH FLOCR

NEW YORK NY 10022

Mailing Address
488 MADISON AVE. 8TH FLOOR

NEW YORK NY 10022

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc,

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
’ Ad= 33 3?‘233 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired | §389 gesq agg&l'onm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
T CORRORATION SERVIcE COMPANY. T T Seas s 70 B e
A X I

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

SIGNATURE

e
i

8. The above named entity. aupmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reglslered:ggem‘

N

Signature, typed or prin't'ezd name of registered agent and litle if applicabie.

(NOTE: Registered Agent slgnature required whan reinstating)

DATE

o FILE NOW!!! FEE IS $550.00

‘- Afier September 10, 2003 Fee will be $750.00
#ake Check Payable to Florilda Department of State

9. Election Campaign Finan¢ing
Trust Fund Contribution. '

$5 OO.May Be
Added 16 Fees

- OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CPST TJ Delete e 3 Ghange (R Audition
HEINEMAN, RONALD M N Be Pa\o, Robest P- q
488 MADISON AVE. 8TH FLOOR sTReeT ADORESS | M % mad;s (N2 THI U s oo
NEW YORK NY .10022 CITY-5T-2P y\w 4 ol\(l nY. 10022
{J Defete TITLE O change T Addition
o NAME \JUO\‘?SO i, F“W‘C“m T Oto of
STREET ADDRESS i stheEr aponess | o €9 Madi Son Al ™
cry-st-zp omv-st-zp | Rew ok, hNL (002 )
TITLE O Delete TITLE vV ' N [ Change [ Addition
HAME HAME Fauah, Robert B. P
STREET ADDRESS STREET ADDRESS | Y 88 YW hisOn O\JUQM“-Q @ 00/
Csip [T e T e e e e = e A \-&Jlk hJ. oy +y '
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ory-st-zip
TITLE 7 Detete TME {3 change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-57-21 ary-st-zp
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -T2 CIY-ST-7IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the cerporation or the receiver or truslee empefvert
changed. or on an attachment with an addres#’ y

fmné; does ntot qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
(] accypale

at myf signature shall have the same legal elfect as if made under oath; that | am an officer or director

‘/- required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Fonard M. Hc,mcma_n #J10]03

{213} 4db-000b

MAME OF 5
4

NG OFFICER OR DIRECTOR

" Dats!

Daytime Phone #

Iv¥  erisLio

CR2E034 (4/03)

n



