2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  L90081 Secretary of State
1. Entity Name 02-13-2003 90218 024 ***150.00
VENGROFF, WILLIAMS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3908 N TAMIAMI TR P O BOX 4155
SARASOTA FL 34234 SARASOTA FL 34230
. NSRRI RN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58 1963137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq‘ﬁ?;;ﬂ‘ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- —V_E,N.G R QFE’E—&R_YEY_ R - = - - e = _--——|_Strest. Address: {0 =Box Numbar-is:Not-Acceptable) mrmsemamwees <o o e
5135 RIVERWOOD AVE
SARASOTA FL 34231
: City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the cbligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registarsd agent and titla if applicable. (NOTE: Ragistered Agent signature requiréd whan reinsating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Ator My 1,2003 F i be $550.00 R AU B o ko
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cos O elete TIME : [dchange [ Addition
NAME VENGROFF, HARVEY NAME
streeT nosess | 3501 BAYOU SOUND STREET ADDRESS
omv-st-ze - |LONGBOAT KEY FL CITY-ST-ZiP
TITLE VP O Delete ITLE O Change [ Addition
NAME VENGROFF, JOEL NAME
staeer ADDRESS | 1 BANKSIDE DR STREET ADDRESS
CITY-ST-2IP CENTERPORT NY 11721 ¢ITY-ST-2IP
TILE P 1 Delete TITLE T change  [J Addition
NAME VENGROFF, MARK NAME i
street AooREss |1 CAVALIERI DRIVE STREET ADDRESS
- CITY-ST-2IP HUNTINGTON:BEACH:CA 92646 -~ — 2 =m=—orm— Q- GilY-§T I F | 1o s s e = 7 57 - | —
TITLE CEQC O Delele TITLE Ol change [ Addition
NAME WILLIAMS, ROBERT NAME
strezT Anpress | 2601 BERN CREEK LOOP STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-$T-2IP
TITLE S [ Delete TTLE [T change [ Addition
NAME VENGROFF, KRISTY NAME
sTREET ADDRESS | 285 WOODBINE AVE STREET ADDRESS
CITY-ST-2IP NORTHPORT NY 11768 CITY - ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_that&ginforma T e |
indicated on this refort or sygfleril; r is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the res€iver g
changed. or on an attachment y

SIGNATURE: A C REQUIRED

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




