4/30/

2001 UNIFORM BUSINESS QEPi)iRT‘iUBH) -

1. Entity Name

VERNO ASSOCIATES, INC.

DOCUMENT # PO0000014460

L T

Principal Place of Business

WE-LOMRORDP
OEERFIELD BEACH FL 3442

Mailing Address

20E-LOCK-ROAD=S18
OEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

< L W .

FILED
May 23, 2001 8:00 am
Secretary of State

04-30-2001 90332 002 ***150.00

R
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- “'VERND, ANTHONY - = ~
DEERFIELD BEACH FL 33442

Wl{?z Loac. 20&*‘!8‘,

——r o = -

2. )
Suits, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/&8 .
ity & State City & State 4. FE! Number Applied Fot
/j GAFA W @ﬁ?ﬂ{ A L. A~ JRot Applicable
Zip Country Zip Country, . " .75 Additional
? a m Us 4 33 ({ yz w A 5. Cerificate of Status Desired a ?esc Required
6. Name and Address ol Current Rog|storad Agent 7. Name and Address of New Registered Agent
Name - _

Slreeit Address(PO BoxNunbensNotAcceptable) - N . . ‘ s

City

FL

-Zip Coda

Ay e

8. The above named entity submits this statemart for the purpose of changing its egistered ofice or registered agent, or both. in the State of Forida.

tesfo

SIGNATURE:

SIGNATURE
Signitine. tyded o prinbed e of registaed agant and ifle d appicalie. (NOTE Reguaiorda AQSht i naiure Pacuivad when nRnsihng)
Fu
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requiramant and elacts to do $0. After MAY 1, 2001 Fea will be $550.00 Trust Fund cfm',?buﬂm b fig?;;g:a
(See criteria on back) Make Check Payab e to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO QFFICERS AND DIAECTORS IN 11 -
TME [ Deletn me Ocrege  Caddiion | B
HAME VERNO ANTHONY & HAME g
smeer ooiess | GOSHOCK-ROAD 444, 72, Locke RD # (B | smers sooness 3
CiTY-5T-10P CIvY-5T-2P @
DEERFIELD BEACH FL 33442 _id
TIE ] Delete TITLE DOohange [ Adeition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
YLE. ) Detete TME [ change [ Addiilan
NAME NAME . . . . . : R
e - - - po——— -
STREET ADORESS STREET ADPRESS -
ory-S1-2p Ciry-ST- 2% i _
LE O pelere me [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-ST-21P .
Tme [ pelae ImEe ) Change [ Additlon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TIME O oelete TME Olcwage [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2°P
13. | hereby certify that the information supplied with this Iling does not qualify for the exemnption stated in Section 119.07(3)(), Florida Siatutes. | urther certify that the Information
indicatad on this repor or supplemental report is true accurata and that m:- signature shail have the same legal effect as if made under oath: that ) am an officer ar director
of tha corporation or the recsiver or rustes empowered to executs this ropert &3 required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowared.

7‘[33]0:

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGHNG OFPCER G DIRECTOR

Daytima Phona #

BY 29 1252, J
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6 County and state wiiefe principal business Is located

o 354 . ‘Application for Employar Identification Numb
* "('w Apre 2000) ll (For use by employers, corporations. pannerships, trusts, estates, churchas, EIN
TH AP " government agencies, certain individuals, and others, See instructions.)
Deparuient of e Treasury OMB No. 1545-0003
izmal Aevanye Samvice : P Keep a cap/ for your recon:ls
Li Name of appiicant u‘egal name) (see insguctions)
5 ATiony VERMO
‘-g-' 2 Trade name of business {if different from name on line 1) 3 Execulor. rustes, "care of " name
8| Vervo ASROCATES, /G,
E| 43 Malling address (sireet address) (room, apt., or suita no.) 53 Business address {if different from address on lines 4a and 4b)
B (Y72 LOCHK RO H# (S5 '
ol 2b City. state, and 2IP code 5b City. stste, and ZIP code
S| JErnciep Boy 7 33442
0
a
2
&

RO, FLoddO4 -

7 Name of principal olficr. general partner, grantor, owner, of Tustor—S5N of ITIN may be requirad (see insyuctons) » Y-~

ANTH I AERMD

Ba Type of entity {Check onfy one box.) (see instructions)
Caution; /f applicant is a limited fability company. sce the instr ictions for line 8a.
- . L. a B _. ) _ . r
[ Sole proprietor (SSN) gt O éstate (SSN bf decedent) . N
[ Panmership O Personal service corp, Oe ,wr(admmlswator SsSN) : i ya i
O REMIC O Natonal Guerd (3 Other corparation (specity) > &2@1&.&%@%
[ statafiocal govemmem [ Farmers ' cooperatve [ Trust '
] ehurch or church-controlied organization . O raderal government/military
{0 Other nonprofit arganization (specity) » (enter GEN if applicanie)
] Other (specify) »
8b If 2 corporgtion. name the state o forelgn country | State Forelgh country
{if applicabie) where Incorporated @,L/OA,_
9 Regson for applying (Check onty one box.} [see instructions) [ Banking purposa (specify purpose) »
Staned new business (specify type} » [ Changed type of crgsnization {speclfy new type) »
IR AGE BrROKEL [ Purchased going business
(] Wired empioyees {Check the box and see ling 12) E] Created a brust (specify type} »
[] Created 2 penslon plan (specify type) »= [T Cther (specity) »
10 Daug business started of acquited {month, day. year) (scc insu uctions) 11 Closing month of acccuning year (see instructons)
2000
‘12 Fn(sr dale wages of annuities wefa paid or will be paid (month day. year) Nate: If applficant is a rm olding agent, enter date income will
first be paid to nonresident alien. (manth, day, year} . . . . . . v o 2000
13 Highest number of employees expectéd in the next 12 moaths. Note: if the app!rcnnt does not | Nonagriculwral | Agricutural | Household
expect 1o have any emplayees during the period, enter -0-. (Sva instructions) . . . . ™
14 Principal aclivity (see instructions) »
15 Is the principal business activity manufacturing? ., . . . . . . L . - . - 4w e e 0 o O ves KNO
¥ "Yes,” princips! product and raw material used »
16 To whom are most of the produgls of services soid? | Eease check pne bcx“'*—’"“’—_"" L) Busiriess [wholessle) = S
(1 Public et Qther (specify) » HREFRES Mm_.,
172 Has the applicam ever appiled for an employer igentllication ntmber for sz or any other business? . . . . [J] Yes 'K)\Io
Note: If "Yes.” please complete lines 17b and 17c. :
17t If you checked “Yes” on line 17a, glve applicant’s legai name and tade name shown on prior appiication. If different from line 1 or 2 above.
Legal name b Trade name »
17c  Approximate date when and clly and state where the applicesion was filed. Enter previous employer identification number if known,

Approzimate daie when fled {mo., oy, year)| City and stale where fied T—’revk:us EIN

Under panatties of peflury, | deckie that | hava nxamined this 8ppiation, ard 1 tha Lest of iny Mowieoge and belisl, i & bue, correct, anG competd ém wuum bumber {lacinds aca code)

Yy 729 $9€=

Fu lalaghone rumber (lacluds wrma codu)

Name and title (Please type af print clearty) ANWUW Iy 270, J’/ZeS/ﬂ:')VT ( )

Signawre ™ ﬁlf/'}}./—% LEM ’ Dale > 5/(’0/

Norze: Do not write below this lina. For officiel use only.

Piezse leave| 6% Ind, Class Size Reason for applying

blapk »

Far Privacy Act and Paperwork Reduction Act Notice, see pag) 4. Cat. No. 16055k Fom 55-4 (Rev. 4-2000)



