3
. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # PO0000105560
VENDORS PURCHASING AGENT NETWORK COMPANY

Principal Place of Busingss

2112 GYPRESS BEND DRIVE
SOUTH. UNIT 502
POMPANO BEACH FL 33069

Mailing Address

2112 CYPRESS BEND DRIVE
SOUTH. UNIT 502
POMPANO BEACH FL 33069

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90388 018 ***150.00

A IR

I

0135285

P4

el ABAN e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. . . - Suite, Apt. #, eic. - N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Applied For
a - /&5 d y Not Applicable
Zi Count i t iti
P ouniy Zio Country 5. Centificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIERNAN, THOMAS B Street Address (P.0. Box Number is Not Acceptable)
2112 CYPRESS BEND DRIVE
SOUTH, UNIT 502
POMPANO BEACH FL 33069 - -
] City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ¢r printad nama of registerad agent and title il applicabla. [NQTE: Registared Agent signature required whan reinstating) DATE
" 9. This crporation is efigiblé To satisty its: ible ~ Ce ‘ X . L
® Tax ing reqsromertand socs 0G0 80— | atiar MAY 1, 2001 Feg wil bo So500 | *0-Eecian Campsin Fricing . __ $5.00 vy o
g req ’ ' ee * Trust Fund Contribution. Added to Fees ~ -
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE O hange [ Acdition. | S
(=]
NAME KIERNAN, THOMAS B NAME =
STAEET ADORESS | 2112 CYPRESS BEND DRIVE, SOUTH, UNIT 502 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP
POMPANO BEACH FL 33069 4
TNLE 1 Delete TMLE ] Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
oNAME = | e L e NAME B
STREET ADDRESS ) TN STETAODRESS —_———
CITY-ST-2IP CITY-ST-21P -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T elete TMLE [ change [ 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther llke empc;wered‘ / /
Py | 9 D23/
SIGNATURE: \"! T hamps ﬂ /(i Ernan 2,

" SIGNATURE AND TYPED OR PRI

ME OF SIGNING QFFICER OR DIRECTOR

Date

15Y="73"8'3

e

17/



