|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VIRTUAL ARCHIVES, INC..

DOCUMENT # P00000055531

4

Principal Place of Business

4801 SOUTH UNIVERSITY DRIVE
SUITE 257
DAVIE FL 33328

Mailing Address

4901 SOUTH UNIVERSITY DRIVE
SUITE 257
DAVIE FL 33328

2. Principal Place of Business

'1801 Soith Um\tuS“v Tcive

3. Mailing Address ‘

L{jot SOU""%UN\I&I:SF"Z erme.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2001 8:00 am*®

Secretary of State

05-17-2001 20381 041 ***150.00

A ERR R

DO NOT WRITE IN THIS SPACE

LN

Country

USA

isslg

Count

uS

a8

Suite 2070 Suite 200
City & State & State 4, F mber Applied For
Vauie éﬁﬁ\de_ L Egy 101 325 | Not Appicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Currenl Registered Agent

|- 7. Name and Address of New Registered Agent

T T ===

SINGER, GARY M

4801 SOUTH UNIVERSITY DRIVE
SUITE 257

DAVIE FL 33328

Name

Sier Gory M.

‘J%ﬁl S

Street AddresJP d Box Nﬁmber \s Not Acceptable)

ath

Drive

_Sbﬁe 7030

Unaetrsy
[4

-City-Dﬂvi C

FL

Zip Code 3331

SIGNATURE

1

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

2/ Hol

&\D——L _Gﬂtf M. 'Smﬂf’r

Signafire. typeﬂ pnmedma of reg\stered agent and title if a‘pllcable

JGTE Registered Agent 5|gnature required when reinstating)

ate T

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete e ' (K change (] Addition
NAME SINGER, GARY M NAME Ger Gﬁr’ M
sweET a00hEss | 4801 SOUTH UNIVERSITY DRIVE STREET ADDRESS Fathimvesity Drve, 572090
omv-s-2f | DAVIE FL 23328 CITY-57-2P DM e £ 13318
s 1 Delete TILE Y (] Crange 13 Addition
NAME NAE TGm e D. Mordin
STREET ADDRESS STREET ADDRESS | G0l Soneby g Q,.s;y Driv, ste 2030
CITY-S1-21P an-sTP || @yie  EL 33329
WE - - - - Cloelete = Jome  _.o |- - - O change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-sT- 2P |
TITLE ] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-S1-2P CITY-ST-2IP

SIGNATURE:

ATUR D ED

13. | hereby certify that the information supplied with this filin (?
indicated on this report or supplemental report is true an

Gy M. Sinner

does not gualify for the axernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 or the receiver or trustes empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.

e g54-43y - 600

NAME OF $iGNING QFFICER OR DIRECTOE Y i

7 pad Daytime Phana #

CR2ED34 (10/00)



