2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # H66575 Apr 25, 2001 8:00 am
1 ey e o ecretary of State
DAVID G. VINIKOOR, P.A.
04-25-2001 90114 047 ***150.00
Principal Ptace of Business Mailing Address
% DAVID G. VINIKOOR % DAVID G. VINIKCOR
420 S.E. 12TH STREET 420 S.E. 12TH STREET .
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suile, Apl. #, elc. Suite, Apt. # elc. DO NOTWRITE INTHISSPACE
City & State City & State 4. FEINumder  50-95604 10 Applied For
Not Applicabla
1 f 1 e
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 P:ddmonal
. — e e O S - - ——— . Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINIKOOR, DAVID G. Strest Address {P.C. Box Number is Not Acceptable)
420 S.E. 12TH STREET
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligibl isty i ibl ILE NOW!!! FEE IS $150.00 , N .
9 1h|sfﬁprporatlc?n is e\ltglbde tcll sz?twstfy;ts Intangible At F hiy ? e '"$b (;550 0 10. Election Campaign Financing $5.00 May Bo
axiling requirement and &lecls 1o do so. er ' ee will be - - Trust Find Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State . ‘ L
11. " QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Changs™ [C1 Addifion”~
NAME VINIKOOR, DAVID G. NAME
STREET ADDRESS | 420 S.E. 12TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-SF-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
J-mne - - - - - - —- [ palete——- TME - - - — —— [ Change - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S7-2IP
TITLE TITLE {(dchange O Addi_ti\un
" NAME NAME
STREET ADDRESS .| STREFTADDRESS | =
omv-st-zp {4, ¥ b'ji‘.S.T'?’fU; = e e
e . rT'L"E\'hift‘; o [ Change [ Acdition
NAME aME T =
" STREET ADDRESS | | STREET ADDRESS
GiTY-ST-2IP . CIvY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not quaiify 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 receiver or trustee empowered 1o execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wil=an address, with ahother like-empowered.
SIGNATURE: DAVID - YW
. PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

n

n

CR2E034 (10/00)

e



