2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # POO000038518 Jun 08, 2001 8:00 am
17 Eniy o Secretary of State
VIRTUAL POTENTIAL, INC. 06-08-2001 90004 012 ***150.00
Principal Place of Business Mailing Address
ST. NG C. P NE 62ND ST, B i C. N
E:MP':EF?;?”T BUNDI H 5 mm A Ulll.DEN( C.PHS 5 5 4 U d 9
S s DR R
12925 Twpra Rd. 12425 1 %orp R,
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: . : City & State  — « 4, FE! Number Applied For
NOH' lﬂ.m.l FIO r tdtbr _ _Ua!jfh _ M‘lajﬂ | FlN[D’L’L - _(nf;:_, 00515_8 9 . Not Applicable
%98 | 8 |I Coun&ys A 2%33] 8' C‘Eji;yﬁ 5. Certificate of Status Desired O ﬁ;&e giﬁ:i:éhonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e HAEL wozaiAK

KLEIN, BRENT D

801 BRICKELL AVE, SUITE 1901 S A S S P A oD

MIAMI FL 33131
| City : - er Cod
) NorcTH MiaM) FL | “%3i8/
8. The above named engity submits thig#statement for the purpose of changing its “egistered offics or registered agent, or both, in the State of Florida.
. 5 —
SIGNATURE MICHAEL wezuMig , PrPeSIDaNT JUNE ¢ 200/
Signatupf, ryped%led name of registered agent and title if applicabla. {NOT Registered Agenl sianatura required when reinstating) DATE 7
9. This cprporaliqrﬁ'glgﬁb\e to satisty its Intangible FIiLE NOW' l FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and glects to do so. After MAY 1, 29 11 Fee will be $550 00 Trust Fund Contriution. O Added to Fees
(See criteria on back) U Make Check Payat Ie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palate e b . [ Change [ Addilion
NAME WOZNIAK, MICHAEL NAME MichAel Wo2NiAlC
steeraooress | 777 NE 62ND ST, BUILDING C, PH § STREET AODRESS | /2 2 2.5~ IXOR A R,
orv-srze | MIAMI FL 33138 oreste | MMIRM G EL 3308
TITLE D [ Delete TITLE Hh Wehange  [] Addtion
NAME WOZNIAK, MICHELE NAME MicHgts wWozZNIAK .
streer aooress | 777 NE 62ND ST, BUILDING C, PH 5 . sTReET a00RESS | 129 25~ T Xo#h R
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP N. Miam f‘)ﬂ’ 28/ R
e - 4/ O pelete Joe T HT T T Ol Change [ nddition
NAME | NAME CHARIES ShAlcn NO
STREET AGDRESS STREETADDRESS | 772 Th1s Avenv €
CITY-ST-ZP OTr-ST-2P | mdrmase springs, FC 33166
TITLE [ Delete TITLE [ changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ petate TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P _
TLE [ Delete TITLE (] Change ] fddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF N cmy-stze

13. 1 hereby certify that the information supplied with this filing does not gualify, for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and lhal r y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute thisteport s required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addr with all other like emgowered

.
SIGNATURE: Juue ‘/ 203( 305773 0F77

Z
SIGMATURE AND'TYPED D}r NAME OF SIGNING OFFICER A DIRECTOR Date Daytime Phone #

CR2E034 (106/00)




