FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  F99000002822 ,_ Secretary of State
1. Entity Name 02-21-2003 90142 012 ***150.00
VERO ASSOCIATES, INC.
Principal Place of Business Mailing Address
3260 S SHORE DRIVE 3260 S SHORE DRIVE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
I N N AR AR RN

Suite, Apt. #, etc. ” éa c Suite, Apt. #, etc. :#: é 3 2 ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

13 3297325 Nat Applicable

4p Country Zip Country 5. Certificate of Slatus Desired O $8.75 aaditional

- - - B el Bt (ML TR R e S ] CER RS T o 47--;:_'_'_ P - I ,dﬁee,ﬂequired H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ l b Name

LOUISE, GALOMB Ge © Street Address (P.O. Box Number is Nc;t Acceptable)

3260 S SHORE DRIVE # 30 0.

PUNTA GORDA FL 33955

City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
T Signature, typad or printed name of registared agent and title if applicabla. {NQTE: Registered Agent signature required whan rainstating) DATE
"
B AﬁFlliﬂE' N‘?‘;Ja!o:'; I::EE |Isllilsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Pepartment of State
10. | o (OEFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
D R N T
me, P [ Celete THLE O cChange (] Additien
name - | GOLOMB, LOUISE " ; NAME
steee Aboness 3260 S SHORE DRI STREET ADDRESS
omv-st-zie. | PUNTA GORDA FL_@BQS'& CITY-5T-2P
TILE S f : O Delete TITLE [ Change [ Addition
NAME GOLOMB, GERALD* HAME
streeT ADDRESS | 3260 S SHORE DRIVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-§T-2P
wmET T oIS s TR pelety T U TMETT T e e e S AT — e s~ ) Ohange [ Addition-
NAME ROTH, STEPHEN NAME
streer ADDRESS |33 TIER STREET STREET ADDRESS
CITY-S§T-2IP BRONX NY 10464 CITY-ST-2IP
TILE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P ) i CITY-$T1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all pther like empowered.

SIGNATURE: _AGLI 550 B AP 5e. Gb/ﬁmé Hes 2/'3 0> FH-505-9593

SIGNATURE ANDTV%RIS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QRC /ZCN ||

A

CR2E034 (10/02)



