2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000066041

1. Entity Name

VIVACITY INC.

Principal Place of Business Mailing Address

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90073 030 ***150.00

206 NW 92ND AVENUE
CORAL SPRINGS FL 33071

206 NW 92ND AVENUE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|

|

I

AN

(T

DO NOT WRITE IN THIS SPACE

/7
City & State City & State E| Number VA Applied For
O (ﬂ é} 81 Not Applicable
“p Cou_ntry e ap oo | COUDY e 5. Certlflcate of Staius Deswred |:| ) $8'75 Pfdditionai
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
ENGUSH' NOR P Street Address (P.O. Box Number is Not Acceptable)
206 NW 92ND AVENUE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registered agent and title it applicahle. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy iis-Imangible FILE NOWY! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

(See criteria on nack) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O pelete TITLE {7 Change [ Addition g

NAME ENGLISH, NORMAN P NAME =

STREET ADDRESS | 206 NW 92ND AVENUE STAEET AGDRESS 3

CITY-s1-2P CORAL SPRINGS FL 33071 (OTY-51-2IP i
- o

TITLE VD [ Detete TME O ctange [ Addition | &

NAME BROWN, BARRY NAME

STREETACDRESS | 206 NW 92ND AVENUE STREET ADDRESS

cy-s1-2e CORAL SPRINGS FL 33071 Qrv-§T-21IP N .

TITLE T T ’ " Deiete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Cy-ST-7P

TITLE 1 Dalete TITLE {7 Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [T Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 3 Gelete TITLE [ crange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is frue and accurate and that nature shall have the sa

of the corporation or the receiver or tr CMpOWe d 10 execuie this rep:

changed, or on an attachment wien address, wi like empowe;

required by Chapter 607, Florida Statutes,and thal my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or direclor

%30 &/

S IG N ATU R E :\?‘ SIBN;\TUHE AND TYPED OR PRINTED HAME'OF Sl

ING QFFRCER OR DIRECTOR

Date Daytime Phone ¥




