2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F75224 Mar 01, 2000 8:00 am
VE-MAR, INC. Secretary of State
03-01-2000 90008 040 ***150.00
Principal Place of Business Malling Address
% VERA M HARRINGTON 5600 POINSETTA AVE
5701 BROADWAY APT 1807 .
WEST PALM BEACH FL 33407-2550 W PALM BCH FL 33407-2651 buucyobl
us
S s A AN WA
Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2175349 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ Name ) ’ :
HARRINGTON' VEHA M Straet Address (P.O. Box Number is Not Acceptable)}
5701 BROADWAY
WEST PALM BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, fypad or printed name of regsstarad agent and title f applicable. [NQTE: Registarsd Agent signaturé required when remstating) LATE
B e T ™™ | oy mav v 2000 Feowioagosogo | 10 EoctonCampsionErarciog - $5.00 oo
s ’ X Trust Fund Coniribution O Added 1o Fees
(See criteria on back) | Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JITLE bP [ Delete TILE [ Change [ Addition
NAME HARRINGTON, VERA M NAME
streeT AooREss | 5701 BROADWAY STREET ADDRESS
or-si-z2 | WEST PALM BCH, FL 00000 CITY-1-28
TITLE O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE - =] Detete=~— - | TME ~ - - - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ pelete TME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TNLE [ Delete TIMLE (O Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by {hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like
SIGNATURE: / g/z%/zoao ﬂ;}fVV'ﬁﬁﬁ
Date Daytude Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWECT R

g




