e
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

;pggfgmyENT #  P01000006295

VERSIETILE CORPORATION OF SOUTH BROWARD

May 27,2002 8:00 am
Secretary of State

05-27-2002 90356 045 ***150.00

Mailing Address

2601 JAMAICA DR
MIRAMAR FL 33023

Principal Piace of Business

2601 JAMAICA DR
MIRAMAR -FL 33023

2. Principal Place of Business 3. Mailing Address

260/ TamaicAn prR

240/ Tamprep OF

N

Suite, Apt, #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City &: State _— City & State / 4, FEI Nurnbir_ Applied For
M IRRM AL /“'/ M/“j&ﬂ/}ﬂﬂ/" F CY L8 78 b Not Applicable
2 ; 23 " 3?'[);”{12,’ ArD i}o Z 3 é::fgtz, »rO 6. Certificate of Status Desired O gg';;‘sq:\i?:ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE TeeTaameall ml oL a. o TERemem T mm e & T ot A R —’—ia-@eﬁ B - e e a2 o R

WARREN, ELWAH Street Address (P.O. Box Number is Nat Acceptable)

2601 JAMAICA DR

MIRAMAR FL 33023

City FL Zip Code

e

e E TS WAIZREN]

770 - 0z

Signaturaaﬁed or printed nama of registered agent and title if applicadie.

(NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWU!! 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

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (] Change [ Addition
HAME WARREN, EIJAH NAME
sTReeT a0DRESS | 2601 JAMAICA DR STAEET ADDRESS
CITY-ST-219 MIRAMAR FL 33023 CITY-5T-2IP
TITLE TS %15 TITLE [ Change [ Addition
HAME MCGREGOR, VALENCIA NAVE
STREET ADDRESS | 2601 JAMAICA DR STREET ADDRESS
CITY-§T-7IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ pelete TMLE [ Chenge [ Adition
NAME NAME
“STREET ADDRESS S | ==~ —— 5 e e - gl S e T e et S e i ST = " STAEET ADDRESS < | = 7o~ =mrew e e e R L e ="
CITY-ST-7IP CITY-ST-2IP
TITLE [T pelete TILE [ charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS nsl WRARELEN,

does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my mzn?e app)ears in Block 11 or Block 12 if
) eve - 2575
“/30 /0% (3 983 7s24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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