]

f R

2001.UNIFORM BUSINESS REPGRT (‘ullam * FILED

DOCUMENT # PO0000020481 - Mar 01, 2001 8:00

V. VERBEKE GROUP, INC. 02-05-2001 90038 018 ***150.00
Principal Place of Business Mailing Address
1908 $ UNIVERSITY DR 1500 S LINIVERSITY DR

DAVIE FL 3334 DAVIE FL 33324 —

S s TN ANR WG

am

17 Evity e - Secretary of State

Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Cily & Siata City & State 4, FEI Nuraber .»~ Applied For
&j - 0 ?? 3 y 5 3 Not Applicabla
Ze Country - Tofe e County 5. Corificate of Status Desired [ - fg;‘:fq Aaditonal
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Reglatered Agent
L] g eg
Name . .
'VERBEKE, VALERE ' -
Street Address (P.Q. Box Number is Not Accepiable)
1508 S UNIVERSITY DR -
DAVIE FL 33324
City FL { Zip Code

B. The above named entity submits this statement for the purpose of dhanging its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typed or printed neme of registored agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . .
Tax 1i|inrgp?equiremenlg atr)\d olocts gdo o After MAY 1, 2001 Fes winsbe $550.00 10. E'ec""" Campaign Financing O $5.00 may Bo
g ¢ rust Fund Contribution. Added {o Fees
(See criteria on back) [l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D O Detete TIME Dchange [ Acdition | &
e VERBEKE, VALERE - | ™ ]
STREEY ADDAESS { 1908 S UNIVERSITY DR STREET ADDRESS 3
CITY-S1-2P DAVIE FL 33324 CITY-ST1-2IF F#’
TE [ pelete ITE [ Change [ Addition P
NAME | NAME
STREET ADORESS STREET ADDRESS
CHTY-51-2P ' Y- ST-TP
TITLE ' ) (T Delete THLE Tt et DOchage T Addition )
NAME NAME

‘| STAEET ADDRESS _ N . ) o W STRFET ADDRESS | .~ _ R _ . —
CITY-ST-2P CITY-ST- TP
TILE £ Detete THILE ' O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-27IP

|{ e O Detete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CY-$1- 2 .
ILE . 3 Delere HILE Ochangs [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS

. CRY-SI-ZP CIFY-ST-1P

13. | hereby cartify that the informaltion supplied with this filing does not qualify for the exernplion stated in Section 119.07(3Xi), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental raport 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 corporation o the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachment with an address, with all ther like empowared.,
'SIGMATURE: _M_ML // 3//9&/ ¢7 @]57/) 370.4) W1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Draytinb Phore #

L —




