2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #  G71900
1. Entity Name

SOUTH FLORIDA VERTICALS & SUPPLIERS, INC.

Secretary of State

03-21-2003 90127 009 ***150.00

Principal Place of Business Mailing Address

33855 S.w. 42 E. BAY-B
PALM FL 34930

Mo VELS

w

R

2. Principal Place of Business

@59/ 4Y3st.p.

3. Mailing Address

E—T1T SAMELST ¥3

/.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Bios-]3-/3e4 BID6- }3-/30 ¢

[0 CHECK HERE iF MAKING CHANGES

City. & State City & Stat 4. FEI Number Applied For
P lbﬂyf/ﬂ'-s Par K 4-/ ﬁ'j?’ldﬁffﬁzs ng./'C 582615714 Nat Applicaie
_gzg 7 g / Ct};ng 4__ .ZBIPB 72 / ‘;ogtry#— 5. Certificate of Status Desired O ge%.;esq L’ﬁi‘ﬂ“""a'

6. Name and Address of Current Registéred Agent —

T T T~ =7-Name and Address of New Registered Agent

Name

SHINN, PATRICIA G
4727 PARADISE WAY SE

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

ST. PETERSBURG FL 33705

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaiions?istered agent. :
@ﬁ“a.) .
SIGNATURE g M"""/

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fungt Contribution.

$5.00 May Be
Added to Fees

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

e PS [ Delete TITLE O Cchange [ Addition
NAME SHINN, THOMAS D NAME

streeT ADDRess | 6854 SW 39TH ST STREET ADDRESS

erv-st-ze | PALM CITY FL 34950 CITY-ST-2P

e v 1 Dalate TITLE [ Change [ Additicn
NAME SHINN, PATRICIA G NAME

streeT anoress | 4727 PARADISE WAY S.E. STREET ADDRESS

crv-st-zp | ST. PETERSBURG FL 33705 EITY - 5T-21P

TMLE -[5)-Delete - TiTLE - [ Change  [T] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

eITY- §1-27 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CIFY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}

, Flerida Statutes. | further certify that the information

indicated on this régiort 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an address, with all other like empowered.

'az‘qﬁv [ -'-‘i"l?l )& Bm’

changed, or on an attachm

SIGNATURE:

el oy SRR

el YRED

3~/7-63 2752/ -73a3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

|

CR2E034 (10/02)



