2002 UNIFORM BUSINESS REPORT (UBR) - Jun 03,2002 8:00 am

' Secretary of State
DOCUMENT # P01 000034682 e £ 06-03-2002 9?12; 029 ***150.00

1. Ef':tli'fy Name

VACEL CORPORATION

Principal Place of Businass Mailing Address

1337|NW 80 TERR 1337 NW 80 TERR 89123871
PLANTATION FL 33322 PLANTATION FL 33322

s e — TR

3160 VW 108 TerRAcE | alLo pw L0& TERRACE
Sqile: Apl, #, etc. Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
- J e . .
City & State - . City & State T T e FE Number T e - L Appliad For.. §_ .
SQHR\QE SYMRISE : @5*}()(){ 3OLI'+ Not Applicable
Zip Country Zip Country ! , $8.75 Additional
3%-5 51 33350 5. Centiticate of Status Desired O Foo Required
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Regisiered Agent
BESES Tt e e ~__,_ SR ”:‘——.— _-' = e B :Nm - > - s
: — —— — | e T T e — =
B o e R e e —~CI] -
CA;B'EJO' DAVID Street Address (P.O. Box Number is Not Accaptablg)
1337 NW 80 TERR
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
" SIGNATURE L‘s
Siwm.wuﬂupr‘qfammwmmmhmﬂhm. (NOTE: Ragistered Agert signature reauired when reastiing) DaTE
™)
8. This corparation I eligible to satisfy its Intengible FiLE NOW!!! FEE IS $150.00 r i Finangi >
TaB: filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 10. E::: ;:;B&D:;?g uﬁl::nclng 0O fig?oh;::? ,'}
(Sée critaria on back) 0 Make Check Payable to Department of State ' b
11. | QFFICERS AND DIRECTQRS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - - .
TIEE PSTD 0O Detetn O change O Addition | S
e CABREJC, DAVID S
ez Abofess | 1337 NW 80 TERR 2
arv-st-2¢ | PLANTATION FL 33322 g
mE £ calate D change 7 agdition | ¢
NAME
. SI_REETmEJS_S‘ e e g ETT 5 A T e i et e s S BT - R R B A - - R B ) . semies B wl
GrY-ST, 2P .
TME O Detete O change [ Addition
MME . — e .
—— | =3TREE} ADDRESS: | == = == === B
CITy-ST-2IP CiTy-sT-2P .
TILE O oelete TRLE (Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 5T, 2P CITY-ST-21P
TME B3 vetere mLE O change [ Addition
RAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-EIJP CIry-ST-2P
me | . ] betete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-!IIP . CITY-ST-2P
13. 1 h'ereby certify that the information suppilec with this filing does not quality for the aexemption stated in Section 119,07%3){0, Florida Statutes. | further certify that the information
indicaléd on thia repor or supplemental report is trua and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chrnged. ar on an attachment with an address, with all other like smpowerad.
AN Ay ity N v IR . . .
SIGNATURE: ___Dartol bakveyo v i 0/ [19 [o > 959-H23529
Oate )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Dayume Ptone #

|
|




