.k | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

DOGCUMENT # 200000024725 Secretary of State
1. Entity Name : // 05-18-2001 91585 005 ***150.00
VIPER INVESTMENTS, INC.
Principal Place of Business : Mailing Address
2. Principal Place of Business 3. Mailing Address -
3275 W HILLSBORC BLVD 3275 W HILLSBCRO BLVD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 207 SUITE 207
City & State City & State 4, FEI Number Applied For
DEERFIELD BEACH FL DEERFIELD BEACH FL 55-09790048 Not Applicable
Zip - Country Zip Country . ) . i
33442 USA 33442 UGSA 5. Certificate of Status Desired D ’§eae Kgafggmal
’ — §. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent: -
Name .
ANTHONY G. COLEMAN, JR.
Street Address (F.O. Box Number is Not Acceptable)
3275 W HILLSBOROC BILVD
SUITE 207
City F L Zip Code
7 o) DEERFIFLD BEACH 33442

fpose of changing its registered office or registered agent, or both, in the State of Flerida,

L i . el

ANTHONY G. COLEMAN, JR. 05/01/2001 -
- signature, pped o/primW 2gent and litle if applicable. (NOTE: Registered Agen! signatura required when rainstating) OATE
9, This corporation is eligible 1o satisfy its Intangible FILE-NOW!! FEE IS $150.00 . . ) .
T ramant ant Slcte 1050 50, - After MAY 1, 2001 Fee will be $550.00 | 10 Flection Campaign Financing $5.00 vay 8
(See criteria on back) M Make Check Payable to Department of State ' edto Fees —
ake yable to Dep =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS N 11 g
TITLE [] Dekte TIME VED [] Crange [ ] Addiion =
N N ANTHONY G. COLEMAN, JR. S
STREET ADDRESS sweeTA00RESs | 3275 W HILLSBORO BLVD STE 207 o
crry - 51-2P CITY- §T-ZIF DEERFIELD BEACH FIL 33442 t(r)
TIMLE | ] Deete TITLE PD [¢] Change [ ] Addsion
NAME NAME RICHARD W. DEAN
STREET ADDRESS STREETADDRESS | 3275 W HILLSBORO BLVD STE 207
crv-57-2P Civy-st-2p DEERFIELD BEACH ¥L 33442
TITLE -~ -~ E] Delele- -+ 'y TITLE - .- - [7] Change D Adciion —_——
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P © orv.stoze
TITLE (] Dekete TITLE [:] Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Ty . §T-2P
TITLE [:} Delete TME (] Crange D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CiTY-5T- 2P
TLE .- - o |:| Delete TITLE . : |:| Change |':| Addition
NAME . - NAME oo
STREETADDRESS |  © i : STREET ADDRESS
oiv-st-ze | - ’ ) ’ 0 Qorvesteze C| -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 11 of Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /477 RICHARD W. DEAN 05/01/01 (954) 354-2785

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

STFFL32381F.1



