2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8.00 am

A BIO¥SLO

CR2E034 (9/01)

I H53713
it Secretary of State
V & M ASSOCIATES. INC 02-28-2002 90056 042 ***150.00
, .
Principal Place of Business Mailing Address
9830 PINES BLVD. 9830 PINES 8LVD.
APEMBROKE ‘PINES 'FL 23024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address ”mm Im m"m" ||m nm “0 m" Im, m" m" Iml m" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2585662 Nat Applicable
Zi Countr i ntr iti
P ountry Zip ) . COE'I Y _ _5._Certilicate,of Status Desired__ FDM$§:7§_LQ(1dltmlonaf -
¢ -]~ — T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NIX’ JACK VERN Street Address (P.O. Box Number is Not Acceptable)
9430 PINES BLVD.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
s SIGNATURE
Signeture, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. L L ) i
9, This f:f)rporailgn is eligible to satisfy its Intangible FILE NOWI!“. FEE IS $150.00 16. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add'ed ) May E
{See criteria on back) O Make Check PayablF to Depariment of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delste TITLE [ Change [ Addition
NAME NIX, MARIE NAME
sTReer onREss | 2860 AZALEA DRIVE STREET AUDRESS
crv-st-zp | COOPER CITY FL 33026 GITY-57-TIP
TITLE VPSD 1 Delete TILE [ Change 3 Addition
NAME NIX, JACK VERN NAME
STREET ADORESS | 2860 AZALEA DRIVE SIREET ADDRESS
orv-s1-22___| COOPER CITY FL 33026 ' CTY-57-20
TLE T ODeee i e _[J-Crange— .. Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O pelete e [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th 2 mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that rgy’éignature 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 re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with jke em ered. " :
ExnFENNT NSRS O . - AT 1y 7 ’
SIGNATURE: t“’ Qﬂ ’.:{;{, AU UQJ R (NN -.\\‘-?'.l\j‘w';b. 'E R - d:ﬁzoz-
SIGNATURE AND WPEW OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

R



