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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  P01000036054

VERSATILE BUSINESS INC.

Secretary of State

04-21-2002 90831 041 ***150.00

Mailing Address

7612 SHALIMAR ST
MIRAMAR FL 33023

Principal Placa of Business

7612 SHALIMAR ST
MIRAMAR FL 33023
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
#‘6"' 04?//05 Mot Applicable
Zp Country Zip Country 5. Cenlficate of Status Desired [ 98-73 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
CTTT T T T e P st e | MAMG e s s = L N R
1 -..Pomn' LOM. ______ — N . i | Streel Address (P.O. Box Number is Not Acceptable)
7612 SHALIMAR ST ) o = - - - ' y
MIRAMAR FL 33023
Cily FL I Zip Code
8. The above named enlity submits this statemant {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typac or printed nams of registarsd agent and title i applicatle. {NOTE: Registored Agand sgnature required when reimstating} DATE
N} !
9. This corporatiog is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) ian Einandl
Tax filing requirement and elects la deo so. After May 1, 2002 Fee will be $550.00 10. 5::? |o:nu rijagoprﬁﬁgutig\: neing fsl ‘090’::’;?
{Sew crilaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e VicE PRESIDEVT J Delem ™e Cchange [ Addition | S
NAME KEVIN PORTER. NAME I=:)
sreeAoORESS | ey g2 SHR LA 3T STREET ADDRESS 3
CITY-51-2P meama@ar., £/ 330273 CITY-ST-2P §
TmE [ betete TE Ocnarge ] Additon | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
Giry-ST-21P CiY-ST-2IP
THE [ Detete me [J Change [ Aadition
——WE s = = - = s == _— = —_—— = rm A NAME = == = — -— = Sz
STREET ADORESS STREET ADDRESS
.“QT.I?,SF'E'P — g, — - . - - e A, m o = Cl_T!;.g-I"EW et S iy TR —— al P il - -—
TME (] tietea TITLE CicChange [ Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CAY- ST-2IP Lrre-St-2IP
TME 7 celete me O cChange  [3J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-ST-21
TLE 3 pelete Tme [Cdchangs (] Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-51-2p

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slaled in Section 119.07{3)Xi). Fliorida Statutes. | further certity that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ilke empowerad.
SIGNATURE: X_J.Rrtiro— VAL AT LTS
Gt Phone ¢

SMIMNATUAE AND TYPED OR PRINTED NAME OF S2GMING DFFICER OFR DIRECTOR

s/l ][0T




