FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
, :
DOCUMENT #  PO0000054125 Secretary of State

o iy Pame 02-11-2002 30176 041 ***150.00
VPS HOLDING, INC. o '

LAY

Principal Place of Business Mailing Address
9645 LANTANA ROAD P.O. BOX 41
LAKE WORTH FL 33467 (EERFIELD BEACH FL 33443

AGR G AEATER

2. Principal Place of Business &lllng Addregs
Box 5425032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L akewootthf

City & State City & State 4, FE| Number Applied For

Lake wWin+n | FL. 65 1087906 ol Aopicabi
7ip Country b Courfry 5. Certificate of Status Desired O $8.75 Additional :

2395y 503 USA -

- -~ .- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SADOFSKI, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
9545 LANTANA ROAD
LAKE WORTH FL 33467

City FLJ Zip Code

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 appkcable. {NGTE: Registered Agent signaturs required when reinstating) DATE
, @ Iziﬁﬁrporam_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T buli |
o rust Fund Contribution. Added 10 Feas
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
me PSTD [ pelets TITLE P<sTh X ctange [ addtion | 5§
. 3
we | SADOFSK, MCHAEL o | SPAOFS KL, Mhichact 3. 3 |
sweeraporiss | PO, BOX 411 SREETADDRESS | g 20X 2 i
CIFY-ST-2IP DEERFIELD BEACH FL 33443 CITY-8T-2IP Lo [ u_)QH—V\ EL‘ 2,24 Sy !_ o250 3 § i
TiTLE 71 Delete TILE [1Change ] Addition | O §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2IP
TITLE [ pelete Qe [ change [ Addition
_NAME. .- . R NAME i
STREET ADDRESS STREET ADDRESS N -
CITy-§7-2IF CITY-$7-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ’ CITY-31-2P
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-2IP ) . _ CITY~5T-2P
THLE . O pelete TITLE [1 Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the: carporation of the receiver or trustes empowered_{o execute this repdil as required by Chapter 607, F%oﬂda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adargss, wit| ther like e wered. H

SIGNATURE: _ SKGHASHACAEQUIRED L/ Vo7 561475 - 07z

SIGNATURE AND TYFMDR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




