2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N97000003018 “Secretary of State

VHT &

761, INC. 03-27-2002 90050 005 ****g] 25
Principal Place of Business Mailing Address
761 SW 13TH COUAT 761 SW 13TH COURT 80052348
POMPANO BEACH FL 33080 POMPANOQ BEACH FL 33060
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650818269 Not Applicania
Zi t Zi Count iti
® Country P sy 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
Sl 6:.Name and-Address of. Current Registered Agents—.__ — == - 7,-Name and. Address of.New.Reaistered. Agent.. T T
Name
SMITH, SHERMAN Street Address (P.O. Box Number is Not Acceptable)
1
1201 SW 4TH COURT
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4} SIGNATURE
. Slgnature, typed or printed name of ragistered agent and title if applicable {NOTE: Registared Agenl signatura required when rainstating) DATE
V . cae |7 el Election Campaign Firancing $500M—;y ;ef WEake Check Payablé to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE L[1] 1 Delete TILE O change [ Addition | 5
HAME SMITH, SHERMAN NAME &
STREET ADDRESS | 1201 SW 4TH CT STREET ADDRESS E
CY-ST1-2IP BOCA RATON FL 33432 | Crry-s1-zPp LA’J
TILE D [ pelate 1 e O change [T Addition %
NAME EISNER, HOLUS NAME
STREET ADDRESS | 22980 SANDALFOOT BLVD STREET ADDRESS
|| 9-sv2° |BOCA RATON FL 33428 omy-s1-2p
TILE D [ Delele | 7mee T ) CEmge Y Addmor
NAME CLUTE, JACK NAME
STREET ADDRESS | 5716 NW 22ND STREET STREET ADDRESS
cre-sT-2¢  |MARGATE FL 33083 CITY-sT-2P
TITLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e {1 Defete l TiLE O Chenge (O Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZiIP 1 cy-sT-21P
12. | hereby certify that the Information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SR NS T T R NG R
SIGNATURE: 9%(&54!’--\ Vit =QUIRED 3/%.2 S8/ SE2- el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Matima Phons #




