2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27983

1. Entity Name

THE VERTICAL FACTORY, INC.

|

Princ'pal Place of Busingss

302 WEST HALLANDALE BLVD.
HALLANDALE FL 33009

Mailing Address

302 WEST HALLANDALE BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt # otc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30137 048 ***150.00

F4Jd (Vo

IR ARRRTDRILA

DO NOT WRITE i THIS SPACE

SIEGEL, SHELDON §
208 THREE ISLANDS BLVD.

Ciy & State City & State 4. FEl Mumber 59_2264233 Anolied For
Mot Applicable
Zi Cauntr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬂ’
MNarme

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

APT. 108
HALLANDALE FL 33008
City Zip Code
8. The above namaed entity submits this stalemenl for the purpose of changing its reg'stercd office or registered agent, or both, in the State of Florida
SIGNATURE
Sanawre. typed or prinied name of registered agent and tite f apalicanle {NOTE Regsred Agent signature required wren reingtating) DacE
. Thi is eligitle to satisty its Intangi FILE NOW!HT FEE . N ‘
9. This &.corporatpn is eligible to satisty its Intangible ) z'ii_z_ i F)N ; r"_ !S_' S'Tbﬂ |.JO 10. Election Campaign Fnancing $5.00 1ay s
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00

changed, or on an attachment W}h

£

of the corporation or the receiver or trustee empowsared {o exec
an addresspwith
u

L&,L(G Fh

a()\her likellernpowered.
f

13. | hereby certify that the information supplied with this filing does not auaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the iniormal’on
indicated on this repart or supplemental report is true and accuric and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thafl my name appears in Biock 11 or Bock 12 f

D) 4'8'% Te3€

3]

SIGNATURE AND TYPED OR PRJNTE[?'NAME Q‘F SIGNING OFtICEH CR DIRECTOR

T Dayrirne Zhaone #

Diate ]

7

(See criteria an back) O Make Check Pavable to Depaitment of Siate Jrost Fund Conifiouton Addedto Fees

11, OFFICERS AND DIRECTORS 2. ADDITIONS CHANGES 1O OFFICERS AND DIRECTORS IN 31 1
e DPS [ Belete TMLE [ Crasge

NAME SIEGEL, SHELDON NAME

streer aooncss | 208 THREE INSLANDS BLVD. STREET ADRESS

CITY-ST 2P HALLANDALE FL 33009 CiTY-57-21°

TLE ] Delete TITLE [ Crange O Addien

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-5T-2 CIY-ST-2IP

TLE [ Deete TITLE [Jchange  [] Additio~ |

MAME HAME ;

STRLCT ADDRESS SIREET ADDRESS

CY-§7-2p Chv-sT-2p

TILE 1 Delete TITLE ] Chenge  [] Acdition

NANE HAME

STREET ADDRESS STREET ADCRESS

ChY-5T-7IP CITY-5T-2F

TIMLE 1 oelese TMLE [JChange [ Addion

NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-5T-ZP CITY-57-717

TITLE 1 Delete TITLE ] Change [ Addien

NAME NAE

STREET ADDRESS STREET ADDRESS

CTY-§T-2p CTY-ST-2IP

C‘RQEOBKL {10/00}

e



