FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # F75224 Secretary of State
1. Entity Name 05-02-2003 90752 019 ***150.00
VE-MAR, INC.
Principal Place of Business Mailing Address
% VERA M HARRINGTON 415 2ND AVE N » - '
S701 BROADWAY LAKE WORTH FL 33460 o
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2175349 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 Addi[ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDON, EMORY C Hl
415 2ND AVE N
LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Theé above named enlity sutymits 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
. lhe}’gbligat'\ons of registered agent.

" SIGNATURE -
Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signalurg required when rginstating) DATE
R Aﬂ::l;\ﬂEa;JgV;(‘:ga ';ESJ,ﬁiiLsgsosgm 9, $Iection Campa‘wgn Einancing $5.00 mMay Be
rust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ Delete TITLE (I change [ Addition
NAME HARRINGTON, VERA M HAME

street anokess | 5701 BROADWAY STREET ADDRESS

cv-sr-ze | WEST PALM BCH, FL 00000 CiTY-ST-2P

TIMLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delets TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-2IP _

TITLE [ Delete TITLE O Crange [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-IIP‘ . ' CiTY-ST-21P

TITLE - O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-21P

TILE 3 Delete TITLE [] change  [] Addition
NAME ' NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

12. | hereby certify thatthe 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 shal! 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ar on an attachm an address, wilh all other like empowered.

SIGNATURE mnwpsy OR PRINTED NAME OF SidntiG W ?g:zgv < Reavr,) /e ) ey ﬂ-?jafa Daytime Phona #

IGMATUY K&/P’%—Rir‘:@ % ctf3sf0n S2LSET- LAY

AY  S2661L10

CR2E034 (10/02)



