2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H29675 - Jan 28, 2000 8:00 am
o T Secretary of State

V.P. FINANCIAL CORP.
] 01-28-2000 90072 036 ***158.75
Principal Place of Business Mailing Address
4300 N UNIVERSITY DR : P.Q. BOX 451539
STE A-203 SUNRISE FL 33345-153%

LAUDERHILL FL 33351 us 9 0 9 2 1 5

e e LT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 554 Applied For

} 59-29% Not Applicable
Zip Country Zip Country ﬂ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

- o —— 6.2 Name and Address of-Current Registered Agemt ——==o =y = = -z %.-Name.and:Address:of New.Bagistered Agent———— 83— - —.
: Name
STEIN, HAROLD . Street Address (P.O. Box Number is Not Acceptable)
6987 QUEENFERRY CIRCLE
BOCA RATON FL 33496
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 Fiorida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signatur required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
- 10. Elect F
Tax filing requiramant and elects to da . After MAY 1, 2000 Fee will be $550.00 Efection Campaign Financing $5.00 May Be
B 15 ’ Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Chock Payable to Department of State ;
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : ] Delete TNLE v . [ change 3] Adition
NAME STEIN, HAROLD NAME sogy fernid BLd
sTReEt anoress | 6987 QUEENFERRY Cl smeersnoezss | LOS8l SWQW|d3% AL -
orv-st-2¢ | BOCA RATON FL orv-s7p |foeo. Q00 P 33498
me ST 1 Delete TME OJchenge [ Addition
NAME AMY STEIN HAME
swReeT annress | 390 SE MIZNER BLVD #1803 STREET ADDRESS
cmv-st-2e | BOCA RATOM FL 33432 CITY-$1-2IF
i - m—— — =} Datate ~ s T e e e el -~ =]-Changs —- =1 Addition -1 —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S$T-2IP CITY-$T-2IP
ME - O vetwts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE h O Delete TMLE [ Change  [] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
me | ' O Delete TILE [ Change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

13. | hereby certify that the 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

S 120 BEOTAN $TE holoo  964-141-9999

SIGNATURE:

SIGNATUEE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

CR2E034 (9/99)



