2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VSR, INC.

PO1000005420 _

Principal Place of Business

524 NORTH COUNTRY CLUB DR.
LAKE WORTH FL 33466-5749

Mailing Address

524 NORTH COUNTRY CLUB DR.
LAKE WORTH Fi 33466-5749

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90066 030 ***150.00

[URTRVAVEVE'E RS

LR AR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FE! Number Applied For
QMT}\N P\ FL (—AUTMA ‘ L GS 103’ Ll ' fi ! Not Applicable
égf_ﬂo 2-/ Oqi;(_:_mf”w . - \3@‘271@_9_ ,/006 Lounty .~ -| . Certificate of Status Desired -~ [ feae g?qﬁf:&‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLIO, CARMELO
825 S BAYSHORE DR #350
MIAMI FL 33131

FRANK NATALL

BRI o TATeS CLua o€

City

7

LANTANA

FL

8. The above named entity submj

SIGNATURE

1]

Lf~ [~ 200 —

of changing its registered office or registered agent, or both, in the State of Florida.

5

Signature, lypeﬁpd(prmlsd name %agistered agent and titls if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation Is eligible to satisfy its intangible
Tax filing requiregrient and elects 10 do so.
(See criteria on back) |

FILE NOW!!| FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 2, OFFICERS AND DIRECTCRS 12, ADDIT ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TR [ Delete e [ Change ﬁAdd\Tion
NAME NAME ‘F R B K

STREET ADDRESS STREET ADDRESS 524 % \/ (‘/j__ U D &

CTY-ST-2IP CITY-5T-20P L ANTARN 7‘\ r‘ L A3Y

TLE [ Delete TMLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmv-§T-2P o e —— -~ (NN S | 1114'08 B S ISR e

i3 O oetete TLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TIMLE 1 Delete TTLE O change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete Tme [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

TIME ] Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin 3
1al report is true an
trustee empowered to execut p

indicated on this report or supple
of the corporation or the receiver
changed, or on an aftachi t

SIGNATURE:

does nact qualify for the exemption stated in Secti

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 112.07(3){i), Florida Statutes. | further certify that the information

/ slawmyé AND TYPED OR PRINTED NAME OF SIGNING omcsn OR omzcron

Data Daytimg Phone #

L_________A

AY

CR2E034 (9/01)



