2000 UNIFORM BUSINESS REPORT (UBR)

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 Florida.

SIG "URE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . - v . .

e LRy LAY [ . . - - R . - .
9. This corporation is eligible to satisfy s Inangible 5| =~ - . “FILE NOW!N! FEE 15 $150.007:- _ - ..  Electivn Campaign Financi o . U
. . LR 1 3 ot RN : Cd - SR Py T N T R nea NE cing. . Mt N .
Ta fing requiterent and elecigfo do .+l MAY 1,200 Fea wh b 555000 4| 110" S SeTasentmnena « 47 “E000 Mey oo
{See criteria on back) ’P"EMG!S?-Q"EFRQPHWU!B;LQ -D'?Panmf{i_i of Stalg . C . S N LR IRES

ta,

- ST .ot .

ot - -

11. QFFICERS AND DIRECTORS 12, TUE AT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIE P C] Delete TITLE " [Ichaige [ Atdition
| NAME TRAVERS, JOHN T. NAME
" saeeT anoress | 831 AMHERST AVE. STREET ADDRESS
GITY-ST-2IP DAVIE FL CITY-ST-2IP
TTLE 1) [ Delete TITLE [ change [ Addition
NAME TRAVERS, BARBARA J. NAME
sTreeT aDokess | 831 AMHERST AVE. STREET ADDRESS
©CITY-ST-2P DAVIE FL oITY-ST-2IP
TNLE - ) 3 oelete -~ = f mLE - * " -[cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-7IP
TITLE [ Delate TITLE (3 Change [ Addition
" hawe NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O celete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the inferrnation
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 ar director
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ( . with ail other iike empowered.

SIGNATURE: KTt s ToUED T TRAVERS  afizfoo  3os @83 5B2S

DOCUMENT # J34567 FILED
1. Entity Name A l' 18, 2000 8:00 am
VERSATILE INDUSTRIES INC. ecretary of State
04-18-2000 90151 030 ***150.00
Principal Place of Business Mailing Address
831 AMHERST AVE. 831 AMHERST AVE,
DAVIE FL 33325 DAVIE FL 33325-3006
F e R G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Anplied For
59.2730155 Not Applicable
Zip Country Zip Courtry ) $8.75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TRAVERS, JOHN T. Street Address {F.0. Box Number is Not Acceptable)
831 AMHERST AVE.
DAVIE FL 33325
City FL Zip Code

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR ¥ Dad Daytime Phaons # B

CR2E034 (9/99)



