2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42349

1. Entity Name

V. P. MRNAGEMENT INC.

Principai Flace of Business

4760 NW 73 AVE
LAUDERHILL FL 33319

Maiiing Address

4760 NW 73 AVE
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, etc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 016 ***150.00

645785

LR AR

DO MGT WRITE 1M THIS SRACE

[PPSR

City & State City & State 4. FEI Number 65‘0089084 Applied For
Mot Applicable
Zi Countr Z Countr i
P y P y 5. Cernificate of $:atus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOVANOVIC, DOUGLAS ESQ
840 NE 20 AVE
FT LAUDERDALE FL 33304

Street Address (P Q. Box Mumber is Not Accenable)

City

Ziz Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida

CR2E034 (10/00)

SIGNATURE
Sigriature, lypec or printec name of regisiored agent and Ve i app tabie (MOTE Registereo Agent s gnaiure reguirec wen reirstating) DATE
9. This pqporatign is eligible to satisfy its Intangible o MOV FEE IS aﬂ 00 10. Ercction Campaign Financng $5.00 way be
Tax f:ImQ rlequwemcnt and ¢lects 10 do s0 Afte AY 1, 20071 Fez will he 550,00 Trust Fund Contribution. Add-ed o Fe‘{es
(See criteria on back) | Malke Gheck Pavabls to Uspartent of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 1
TITLE PTD 1 pelee TLE Ul Crange T Additien
NAME VAN PELT, GUY MAKE
sireer a00ress | 4760 NW 73 AVE STREET ADDRESS
CITY-5T-2IP LAUDEHH"_L FL CITy-ST-2P
TITLE V8D ] Delets TITLE ] Change [ Acditon
NAME VAN PELT, ANNETTE HAME
STREET ADDRESS | 4760 NW 73 AVE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-5T-71P
TITLE ] Delete TIT.E []Change [ Aoditia
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-2P CiIY-S7-217
TIILE L7 Detete TITLE [J change [ Adeitiar
HAME RAME
STREET ADCRESS SYRES] ADDRESS
CITY-31-2P CITY-S7-ZIP
TITLE O Dewele TITLE [ Charge [ Adiicn
MAME MAME
STREET A3DRESS STREET ADORZSS
CITy-$1-21P OITY-ST-ZIP
TiTCE [ Delee MLE [ Crange T Additon
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST ZIP CITY-8T- 2P

13. I hereby certily 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 informatiar

indicated on this reporl or supplementa! report is true and accurate and that my signature shail have the same iegal effect as if madea under gath: that | am an

officer or director

of the corporation ar the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name a_r)‘oears .~ Block 11 or Block 12
changed, cr on an attachment with an address, with all other like empowered.

(ruy vag ?GLTW oM. 23 _Q|

[454) 749 7746

SIGNATURE AND TYPED OR PRINTED NAME GF ﬁﬁING QFFICER OR DIRECTCR

Latiz Bl e Foone &

|




