2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056579 - - - May 10, 2001 8:00 am
1. Entity Name Secretary Of State

VASSELL ENTERPRISE, INC. 05-10-2001 90039 021 ***155.00
Principal Place of Business Mailing Address
16243 AQUADUCT DR, EAST 16243 AQUADUCT DR, EAST
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 B0049889
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City & State ~_ City & State e 4. FEl Number, Applied For
S bﬁ‘}ﬁgéb% ~~={—1Not-Applicable-

Zip Country Zip Country " . $8_75 Additionat
5. Certificate of Status Desired O Fao Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FMRCLOUGH' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD., SUITE 112
PALM BCH GARDENS FL 33410
City FL Zip Cods
8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida.
B
SIGNATURE .
Signatura, typed or printed name of registered agant and il If applicabla. (NQTE: Registerad Agent signeture required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
" ’ ! . paign Financing $5.00 MayBe
Tax filing recuirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. @/ Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 oelete TMLE CJchange [ Addition
NAME VASSELL, MAGRETTA NAME
stheer aookess | 16243 AQUADUCT DR. EAST STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-2IP
TME D O peste I TIMLE O Change [ Addition
HAME JONES, DUDLEY NAME
| -STREET ADDRESS. |- 16243. AQUADUCT:DR:: EAST: S e, WOSTREETAODRESS | ——— e
CITY-ST-21P LOXAHATCHEE_ FL 33470 - CITY-ST-7iP
e {1 Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oIy-57- 21
TNLE [ Deiete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P orvy-ST-2Ip
TILE 1 Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE O Detete TLE O Change [ Addition
NAME ) NAME 1
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for thé_exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, er on an attachment with an address, with ail other like empowered.
23/07
a / L

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phane #

|

CR2EQ34 (10/00)

!



