2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O0643

1. Entity Name il
VPH BUILDERS, INC.
Principal Place of Business Mailing Address
2650 NE 26 TERR. 2650 NE 26 TERR.
BOCA RATON FL 33431 B0CA RATON FL 33431
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am

ecretary of State

04-24-2001 90230 029 ***150.00

LT

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEi Number 59‘2862629 Applied For
Not Appiicable
i i Count "
Zp Country Zlp ountry 8. Certificate of Status Desired O $8.75 Additional
e e . s e g - - o o e e > - BB REquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN A.
Street Address (P.O. Box Number is Not Acceptable) -
8000 PETERS RD.
PLANTATION FL 33324
City h 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and bile if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. L L ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllnlg rfequuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Feas
{See criteria on back} | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PD [ Dalete TILE [ change .[1 Addiion
NAME HOCKEBORN, VINCENT P.JR NAME
sTREET AnDRESS | 2650 NW 26 TERR STREET ADDRESS
CITY-SI-2P BOCA RATON FL 33431 CITY-ST-ZIP
TMLE O3 Delate TITLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP ) . - CITY-§1-2IP .
ME O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
HILE [ Dakete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete THTLE - {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-57-2IP

13. | hereby certify that the infoermation supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the sama legal eifect as If made under oath; that | am an officer or director

of the corporation or the receiver g

changed, or on an attachm

ustee ermpowered to execule this report as reguired by Chapter 607,

an a address with all other like empiowereg.
WQM [ns,

Florida Statutes; and that my name appears in Block 11 aor Block 12 if

'7//70/9, (561 ) 703 075

SIGNATURE:

IS‘IGN‘KTUHE AND TYPED OR PuleED NAME OF BIGNING OFFICER OR GIRECTOR

Daytims Phone #

CR2E034 (10/00)



