FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 11,2002 8:00 am
DOCUMENT #  |.90081 Secretary of State
1. Entity Name
VENGROFF, WILLIAMS & ASSOCIATES, INC. 02-11-2002 90209 036 ***150.00
Frincipal Place of Buginess Mailing Address
3803 N TAMIAMI TR P O BOX 4155
SARASOTA FL 34234 SARASOTA FL 34230
us
2. Principal Place of Business 3. Mailing Address H""l" I'I mn Ilm ml’ mli ”l‘ m“m” m”l‘m m" m” )lll
Suite, Apt. &, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'1963137 Not Applicable
Zip Country Zip Country - . $8.75 Additional
" | . 5. Certificate of Status Desired | Foe Roguirad..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENGROFF' HARVEY Street Address (P.C. Beox Number is Not Acceptable)
3501 BAYOU CIRCLE
LONGBOAT KEY FL 34228
Cily 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 printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 ' P .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁizzlﬁzn%ag::;:fguggsncmg 0O f{%gomhé‘:i 58'9
{See criteria on back) d Make Check Payable to Department of Stats
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEO [ Dekte TITLE C o B FChange [ Addition
HawE VENGROFF, HARVEY NAVE
STREET ADDRESS | 3601 BAYOU SOUND STREET ADDRESS
ore-st-oP | ONGBOAT KEY FL o1y -51-21P n .
TiE VP O Delete e Vien M LAcnangs [ Addition
NAME VENGROFF, JOEL HAME '
STREET ADDRESS |1 BANKSIDE DR STREET ADDRESS
GY-sT-2P~— 1 CENTERPORT NY 11721 - - - -GITY-SF-7IP --- C e e e — E
TTLE VP O oetete TITLE M Flnange [ Addition
g VENGROFF, MARK e
STREET ADDRESS 1 CAVAUER' DRIVE STREET ADDRESS
ery-sT-2F | HUNTINGTON BEACH CA 92646 or-ST-ZP
e PDCF [ Uelets TILE cCto - CFo JeFChange [ Addition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS 2601 BERN CREEK LOOP STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP
e SD 1 Delete TImE A Change [ Addition
NAME VENGROFF, KRISTY NAME
STREET ADDRESS 285 WOODB[NE AVE STREET ADDRESS
CITy-S7-21P NORTHPOHT NY 11768 CITY-SI-ZIP
TLE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i o “Q Clty-5T-2IP

#ril does naot qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a4 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ofher like empowered.

13. | hereby certily that the information supphe
indicated on th|s report or suppleme #

SIGNATURE AND‘I\"_PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

AY 9625180

CR2FENAY (9/071)



