2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V.F. LONGBOAT KEY Iil, INC.

K43718

FILED

L,ELMMH GIIY

A1

Principal Place of Business
7777 GLADES RD.

SUITE 300

BOCA RATON FL 33434

us

Mailing Address

7777 GLADES RD.
SUITE 300

BOCGA RATON FL 33434
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AY  8YES0Y0

034PR 25 8: 50

’J‘LL"HA\ 1SE .5: ?__g t’n‘ TE

ORINA

AV WAR W GETEAR R B

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650128276 -
Not Applicable
Zi i i C iti
L Country ZI? ountry 5. Certificate of Status Desired O $8'75 ﬂ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTCH, JEFFREY
7777 GLADES RD.
SUITE 300

BOCA RATON FL 33434

Street Addresgs (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

Make Check Payable 1o Florida Department of State

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PDS 3 balete TITLE PD OJ Change  [gphdation | &
NAME POMERANTZ, SAUL NAME POMERAN A :D:
sTreeT anoress | 8600 DECARIE BLVD., SUITE 200 STREET ADCRESS 8600 DEE?\I'{IEL]:;E]\E]D sy ITE 2 00 g
gry-§T-21° TOWN OF MOUNT ROYAL QC orry-st-2ip TOWN_OF_MOUNT ROYZ",L AP M2 E
e CATTIGER, FRANKLI J e o CEO,D, S 7 e R |5
stvee a00hEss | 8600 DECARIE BLVD, SUITE 200 sweerpooness | LOMERANTZ, TERRY

CiTY-8T-2P TOWN OF MOUNT HOYAL QC CITY-ST-2IP ' 8 6 0 0 DECARIE BLVD F] SUITE 20 0

e ASD [ Daete TLE * ’ Chiafig on
NAME ESPOSITO, RALPH JR NAME

sTReeT A00RESS | 8600 DECARIE BLVD #200 STREET ADDRESS

CITY-ST-2IP MT ROYAL, QC, CANADA CiTY-ST-2P

TILE 1 Defete TITLE [3 Change [ Addition

NAME HAME s LI = 2 e R i

STREET ADDRESS STREET ADDRESS DT AIE-—01 102--D01  ##5000, 00

CITY-$T-2IP CITY-ST-7IP

TIHLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is true aadl geturate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
BTG oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
i like empowered.

2003-04-07

Date

Daytime Phona #

(514) 3141-8600



