A 1/22/01-
2001 UNIFORM BUSINESS RE2OKT (UBR) FILED

DOCUMENT # PO0000096431 ' Feb 28,2001 8:00 am
e Secretary of State

VERSAGOM HOLDINGS, INC. 01-22-2001 20014 017 ****g] 25
02-28-2001 90125 006 ****88.75

Principal Place of Business Mailing Addrass
137 NW 13TH STREET 131 NW 13TH STREET
SUITE % SURE 3§
BOCA RATON FL X3432 BOGA RATON FL 33432 -
Suite, Apt. #, ete. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
L-10 S lq O Mot Applicable
Zip Country zZip Country " , $8.75 Additional
5. Certificate of Stats Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Namg R
——— c e S em e S T e o e o T e [ i TSI A TN s _-_._.-"h._...__.,-._"'w p—— — - =
A Z REGISTERED AGENT CORPORATION - = s M
~ Strest Address (P.0. Box Number is Not Acceptabla)
2601 SOUTH BAYSHORE DRNE
SUITE 1600
MIAMI FL 33133 :
City FL , Zip Code
8. The above named gniity submits this statement for the purpose of changing ils registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typad of printed name of regisiered 2gent and tito § applicatls. (NQTE: Regi d Agent sigr requited when rel i DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . L
Tax fiing requirement and elécls to do so. After MAY 1, 2001 Fee wil! be $550.00 B e roancind — $5.00 may bo
{See criteria on back) 0 Make Check Payatle to Department of Stale '
1. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 31 _
TIE O Delete TiLE CEQ , FResioeVT, pirecTo @ [Ocuge M atiin | 8
NAME HAME To N M k_’cg’,l S€ =4
STREET ADDRESS smettanasss |§3§ MW I3 @ ST 5078 26 3
CIFY- -2 Gily-S1-2P a. &
Boch _[LATON, FL 33432 |
Tine O peteie me Vice Presmesl Direcmge Ol Crange  [Zaaiton |
HAME NAME JoH e Tubrus .
STREET ADDRESS sroeeT0oRess [py ;1 AfLs 13 st Soite 3¢
GITY-5F-2P CITY-§T-ZIP A BATor Fi. 32912 .
i O3 Delete e bereclor Clctae  [BAdsion
. NAME — - - - ' NAME MurrA S‘C-ng" - R - fer
STREET ADDRESS sThecy aovRess | 3 if 3 L-ARE WoRTH RE: '
CITY-5T-2IP CITY-ST-217 L Awe o s Fe. 33"1"5 7 ’
e L7 Deete e CHiIeE Fimvancmi office R ~TREASURI ] Chage  (Waddition
NAME HAME RICHARD HIBVTTI
STREET ADDRESS sTReETADORESS | § R £ AV /3P ST S TR ZE
CITY-57-2P or-st-20  WRacny BaTon Ff. 33643 2
TiLe 1 pexcte mie CHIEF 0fsRqy # (. DSFI@r e V. P [ohge  [FAddion
NAME RAME &c H‘D;kmfoz
CRED Schiy
STREET ADDRESS STREETADORESS |14 Avi) 13 9 S#.Sorie 36
CY-51-2P OTSTIP IRacA Ravess, FL 33420
TLE O ette THLE - [Jchange [ Addition
NAME NAME
STREET ADDMIESS STAEER ADRESS
LITY-ST-2P CITY-S7-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sifect s if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SebvonanTo, GP-Socrebry 8 ~-61 §4-3%2-0055

ANDG TYPED OR FRINTED HAME OF SIGHING DFFICER OR CIRECTORA 7 Daw Daytime Phons &




