2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18548 Mar 05, 2001 8:00 am
- Enytane Secretary of State

Principal Place of Business Mailing Address
% V..P. MANAGEMENT CORP % VIP MANAGEMENT CORP
2531 ARAGON BLVD 2531 ARAGON BLVD
SUNRISE FL 33322 SUNRISE FL 33322 .
Suite, Apt. #, etc,‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-2793971 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O §8'75 Al.dditional
6o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SCHNAITMAN, TRACEY . _ e s S Street Address.(P.O. Box Number is Not Acceptable} o
2531 ARAGON BLVD™ T T -
SUNRISE FL 33322 A ﬂ
. City Zip Code
// i FL
8. The abdye named entity subp#its this stftement for the’ gy C : Wa/iging jg registered office or registered agent, or both, in the state of Figrida.

. %Ja?».f@

e .‘rnqmedvmen rainstating)

CR2EQ37 (10/00)

o 4
E NOW: 4 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees _ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

me - PTD 1 Delete TITLE O change [ Addition
HAME WARD, JOHN J [ nemE

STREETADDRESS | 9757 S.W. 50TH STREET STREET ADDRESS

CITY-5$7-2P COOPER CITY FL 33328 CITY-ST-2P

TIILE §D O Delete TinE O Change [ Addition
HAME HOFMANN, KELLY NAME

STReeT ADDRESS | 9784 S.W. 59 STREET STREET ADDRESS

CITY-ST-2P COOPER CITY FL 33328 CITY-ST-ZIP

ML ™ 3 oelete TLE O change  [J Addition
NAME BOUGHNER, JIM NAME

STREET ADDRESS | 9803 S.W. 59 STREET STREET ADDRESS

or-s-2 | COOPER CITY FL 33328 ury-St-2¢ e eem -
TIME ~ [ petete THLE ~— "= [ Change [ Addition
CNAME 7 comfamee Do T T ST NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

MLE [ celete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-$T-2P

TILE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiof the receiver gr trustgg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an A B 3 bgs, with all othey like empowgéred

SIGNATURE: e VRELF GO ED‘-\ JATAN J’Sﬂiﬂ

1 SMSNATURE AND TYRED OR FRINTED"NAME OF SIGNING OPRICER OR DIRECTOR Data =

Daytima Phana #



