2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053605 "Secretary of State

V.H.P., INC. 02-05-2002 90099 016 ***150.00
Principal Place of Business Malling Address

9700 COLLINS AVENUE STORE #4127 9700 COLLINS AVENUE STORE #127

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

AR ER MR

]

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ; Applied For
65-1026963 Not Applicable
Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
" 6. Name and Address of Current Registered-Agent ™~ ) 7. Naime and Address of New Registered Agent
Name
SEHFATY’ CHARLES S Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET
SUITE 202B
HOLLYWOOD FL 33021 City FL | ZPCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o ing o rementang socs o do S0, g | AtterMay 1, 2002 Fae willpe S5g000 | "% ESCionCampstn Frncing | $5.00 way oa
N : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ Delete TITLE [ Change  [] Acdition
MAME . PILLER, PASCAL HAME
smeer anoess | 9700 COLLINS AVENUE STORE #127 STREET ADDRESS
CITY-5T-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ Detels TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P T ’ R ‘¥ oomy-st-ap T - )
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-ST-2IP
TILE 3 Delete TMLE ' [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report menial report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or gfie receiver ortrstes emp ed tp execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address/witlf al| qihef [ike empowered.

\siaNANEAMM G 2R Ol) (T OUL 38963287

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

SIGNATURE:

CR2E034 (9/01)




