2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000025027

1. Entity Name

VANTROPIC, INC.

Principal Place of Business.

450 SW 12 AVE
POMPANO BEACH FL 33069

Mailing Address

450 SW 12 AVE
POMPANC BEACH FL 33069

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

f FILED
May 21, 2001 8:00 am
Secretary of State

05-07-2001 90002 043 ***150.00

—_ 4uy390

AL RIERR A

DO MOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Numbe Applied For |
G&’i’ Oq?< 5< ‘ 5 AS_ Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied [ $O19 Addilionay
) Fee Required
6. Name end Address of Current Regi d Agent 7. Name and Addi of New Regl! Agent
Name B
HESS, GEORGE F-t : - S o vererwree T —— -
Street Address {P.O. Box Number is Not Acceptablg)
333 NORTH NEW RIVER DRIVE E STE 1000
FT LAUDERDALE FL 33301
City FL | Zip Code
8. The above named entity submits this statement for 1he putpose of changing its registared office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typsd or printed hame of regrsiéne g agant ana this i apphicatle. (NOTE: Registered Agent signaiure required when reinstating) DATE,
8. This corporation is eligib!e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elact B .
) N . Elgction Campaign Financing $500 May Be
Tax fllln-g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e A Deete me Clchange [ Addtion | 3
NAME HAME =
STREET ADORESS STREET ADDRESS 3
CITY-ST-2P CiTY-ST-29 a
o
TmE Presidet / Scc.{ ‘D] vty [ betete THLE [ Change [ Addition &
N Mavtin V. &evmm AC e
STREETADDAESS | 224 fo T™NLD 2. . STREET ADDRESS
orv-51-2P | Blgeme, U Wine Manevs 2. 338I4 cn-sr-z¢
e Tce. Pres / eas O detere TILE Jchange [ Adaition:
NAME ne &. c,r‘mhs,{-ﬂh_) NAME
streeTaponess | 2240 MO L Quthua STREET ADDRESS
iy I T S — — g o e e R e
anv:srze M eRs MarAsrs ™ 2= 33311 OFY-S1-2¢
TIiLE ’ 3 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CIry-ST- 2P
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST. 2P
THLE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2P

13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under calh; that | am an officer or direclor
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 it

changed, or on an attachment with an address, with al} other like empowereg.

SIGNATURE:

() e

.
sncut'mna BYYPED OR Bﬁ»iéms OF SIGNING OFFICEROR DIRECTOR

Jaq.ne, G Hevii h—?b{f:\-« Hi3for

Dayteme Pranc #




