2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G27983

THE VERTICAL FACTORY, INC.

Principal Place of Business
302 WEST HALLANDALE BLYD.

HALLANDALE FL 33009

Maiiing Address

302 WEST HALLANDALE BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED ;
Mar 28, 2003 8:00 am }
Secretary of State

03-28-2003 90119 048 ***150.00

MR R AR A

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
— - -1 - Ceee e ST SN S 59—226.1233- —-_|Not Applicable |-~
Zi Countr Zi Countr
|p k4 ® ouniry 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
MName

SIEGEL, SHELDON S

208 THREE ISLANDS BLVD L

APT. 109
HALLANDALE‘-FL 33009

e
i
il

i 2

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

City

Zip Code

FL

8. The above nan‘led entlty ‘submits this sxalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lgations of regislerad agent. ’

.," k]
s

SiGNATURE

»g alum typad ar pmtad name of reglslé‘%d agent and titla if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

I\G’ILE;NGW'!L PEE IS $150.00
AﬂeﬁMay 1 2003 Fee will be 3559 00
Make Check*Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE DPS o [ Delete TITLE Cdchange [ Additicn 8_

NAME SIEGEL, SHELDON HAME =

saeet anoress | 208 THREE INSLANDS BLVD. STREET ADDRESS g

CITY-5T-2IP HALLANDALE FL 33009 CITY-ST-21P <
(3]

TILE [ pelete TITLE [ Change  [J Addition 5

NAME NAME

. STREET ADDRESS .= o o M smeeTapDRESS_ | . .. — o

CITY-57-2IP i CITY-5T-2P

TITLE 0O pelete TILE [ Change [ Aadition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 pelete HTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TILE [ Detete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

12. | hereby certify thathe information supplied with this filin

3 does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 empowerec 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SN L TURE/RE/

L)

IATURE AND TYPED OR PRINTED NAME/M-' SIGNING U}fICEH OR DIRECTOR

Date Daylime Phane #



