2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000083329 Secretary of State
1. Entity Name 03-24-2003 90658 012 ***150.00
VM TECH, INC.
Principal Place of Business Mailing Address
1920 E HALLANDALE BEACH BLVD. STE 906 1920 E HALLANDALE BEACH BLVD. STE 906
HALLANDALE FL 33009 HALLANDALE FI. 33009 )
2. Principal Place of Business 3. Mailing Address H"""] I" |||” Ilm "m"]” |” I "l”"" m"”"l['m m”m
- nN ﬂ
Sute, Apt. # efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1051507 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J ESQ
GREENSPOON, MARDER, HIRSCHFELD, PA.
100 W CYPRESS CREEK RD, STE 700

FT LAUDERDALE FL 33309 o TREED

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

CR2E034 (10/02)

the obligations of registereg},agent.
SIGNATURE o
Signature, typed orvprin!ed pama of registerad agent andi tit'e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
can by FILE NOW!‘! FEE ISI$1 50.00 8. Election Campaign Financing $5.00 May Be
"“ 'Aﬂer May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Maka Check Payab!e to Flonda Department of State
10. ) " . QFFICERS AND DIRECTORS . _ ADDITIQINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o0 o O Celete e Y £/ i B Change [ Addition
NAME STERN, JEROME H NAME -
street aooress | 1920 E'HALLANDALE BEACH BLVD, STE 906 STREET ADDRESS
cov-st-2¢ - |HALLANDALE FL 33009 CiTy-S7-21p sa RN
TITLE D L [ pelete TITLE / /(%/ = ﬁk&fﬁmge [] Addition
NAME LIPSON, ARTHUR E ‘ NAME
sTaeeT ADDRESS 11920 E HALLANDALE BEACH BLVD, STE 906 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP .
e D S o _ DOoeete . __ J.mme 1 N (I Change [ Addition_
NAME ELKINS, ROBIN K HAME
sTreet ADoress {2117 SO. BABCOCK ST STE 108 STREET ADCRESS
crv-s1-20 - (MELBOURNE FL 32901 CITy-S1-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pefete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP /’\ CITY-57-21P

12. | hereby certity that the informatigh suppiled with thid 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 suppigmental and 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 receiverfor trusteejempowekkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgh @n addfess, with Y1l other like empowered.

SIGNATURE: ___ SINBAVWIIE REVUIRED AZ//@ /%;p)z,@f_mp
WEW&QOR 2% %@nn CTOR Dete " Daytime Phons #




