2002 UNIFORM BUSINESS REPORT (UBR) Feb 03F516(];:2D8.00 am

DOCUMENT #  F75224 Secre,tary of State

1. Entity Name

VE-MAR, INC. 02-03-2002 90021 019 ***150.00
Principal Place of Business Mailing Address

% VERA M HARRINGTON 5600 POINSETTA AVE

5701 BROADWAY APT 1807

T 12 e IERARA AN SRR

2. Principal Place of Business |I\g_g.£ddress /\/
<f nd Rve, N.
Suite, Apt. #, etc. Suite, Apl. #‘ etc. DO NOT WRITE IN THIS SPACE
City & State City & g 4. FEI Number Applied For
4 A V%? UO‘ el H L ) 53-2175349 Not Applicable
Zip Country Z fry " ‘ $8.75 addiiional
j '7[ é 0 ’Q_Z 'KE p\ 5. Cerlificale of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

cLouent T TSE ARy T E T DA T -

::;RIBI:%T:D%XYERA M %ff%ﬁdrefﬁ(&%ﬁox Mm&\gi—s N&tﬁ:ceptable)

WEST PALM BEACH FL

. PAUE oR7T H FL | 3% 0

red office or registered agent, or both, in the State of Florida.

N W= A

8. The above named entity submits this staternent for the purpose of changing its reqi

‘S'IGNATUHE ﬁqb& Y C D?KBAU ‘g_

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agﬁnt si}ﬁywequlred when reinstating)

8. This corporation is eilgible to salisfy its Intangible FILE NOW!!! FEE IS 551‘5,0.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trist Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE DP O velete e [ Change [ Addition

NAME HARRINGTON, VERA M NAME

stree ooress | 5701 BROADWAY STREET ADDRESS

CITY-ST-21P WEST PALM BCH, FL 00000 CITY-5T-2IP

TITLE ] Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21F CITY-ST-2IP

TITLE - -|- e Cm L . Ol petete .- @ ™mE [ thange (3 Addition

- - o c = e - - - . .

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-83-2IP

TITLE [ Delete TITLE [J Change  [] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZP CITY-5T-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2/P CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: )if/’&‘ Tl =37 m /// v/or  IL(- SV} c2v2

URE AND TYPED OR PRINTED NAME OF SIGNING OI?FKCEFI OR Dl Date £ Daytime Phorie #

CR2E034 {8/01)



