FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000061116 Secretary of State
1. Entity Name 05-05-2003 90700 026 ***150.00
VIKING V, INC.
Principal Place of Business Mailing Address ’ -
7227 CLINT MOCRE RD 7227 GLINT MOORE RD
BOCA RATON FL 33496 BOCA RATON FL 334%6
I I ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
’7 65-1 127955 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired a ga -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Begistered Agent

Name

LEVINE, JEFFREY A
4000 N. FEDERAL HWY., SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent. - L

SIGNATURE -
_'Sig'r!allyle‘ Sypad or printed name of regista!gd agent and tile it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
LE "
FILE NOWI! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s O Delete TLE OJ change [ Acditian
NAME ARTHUR, KIRIACON NAME
steet anoress | 7227 CLINT MOORE RD STREET ADDRESS
orv-si-ze | BOCA RATON FL 33486 CITY-ST-ZPP
TITLE P 1 pelete TITLE [ Change ] Addition
HAME ANSEL, JEROME V NAME
streer aDoRess | 7227 CLINT MOORE RD STREET ADDRESS
CITY-5T-20P BOCA RATON FL 33496 CITY-5T-21P
ME w0 T T 1 selete TILE T T i [ change [ Addition
NAME GREGG, GLASSER RAME
steet anbress | 7227 CLINT MOORE RD STREEY ADDRESS
CITY-ST-2IF BOCA RATON FL 33496 CITY-ST-7IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE ] change  [] Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CITY-ST-2IP
TITLE ol TLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

es not qufify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is tde and agcurate angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee amp te thigfeport as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, i ik empowered.

SIGNATURE: ___ SIGNATURE RIEQUIBETenome V. Ausel Yol Su1 U81-0700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone ¥

i818e+0

AY

CR2E034 {10/02}



