FILED o
2
2002 UNIFORM BUSINESS REPORT (ur)  Jun 16,2002 8:00 am ¢
DOCUMENT # _ PO1000062771 ~ Secretary of*§tate 3
1. Enity Neme 05-19-2002 90205 004 ***500.00 2
V.F.A. ENTERPRISES, INC. : 3
Principal Place of Business Mailing Address
5212 FLAGLER ST. 5212 FLAGLER ST.
HOLLYWOOD L 33621 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”II”"“""III "I" II"l Ilm I”” III'”"II"I'”"” ll"ml”m
Suite, Apt. #, efc, Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
HB=1\20725 Not Applicable
e Country Zp Country 5. Cerlificate of Stalus Desired [ $8.75 Additiona)
. Fee Reguired
8. Name and Address of Current Reglstared Agent 7. Name and Addresa of Now Registered Agent
. Y. Name
|TTALLEN, VERONICA F === T T Sucet Address (P.O. Box Number is Not Acceplable) -
5212 FLAGLER ST,
HOLLYWOOD FL 33021
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida,
SIGNATURE ‘ _
Signature, typed or printed name of tegisiared agent and tite if apphcabie {NOTE: Regisierad Agent sigratuee required when reinxiating) DATE
9. This corporation is aligibie to satisfy its Intangidle FILE NOWI1! FEE IS $150.00 . . .
Tax (iling requirement and elects 1o do so. After May 1, 2002 Fee wlill be $550.00 10. $:i§:'2:n%arc"::l:?:u?::mlng O 25‘03"“:::55“
(See criterla on back} (] Make Check Payable to Department of State A
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D {1 Delete e O Crange [ Addition | 5
MAME ALLEN, VERONICA F NAME 3
streer apoaess | 5212 FLAGLER ST. STRECT ADDRESS 3
emv-s-z¢ | HOLLYWOOD FL 33021 CIrY-g7-2P 5
TILE O Delete TILE O change [T Additien | O
WAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ' CITY-SE-2P
e 0 peiete TmE [ Change [ Aadition
NAME HAME
- steeranomess L _ . _;._a' e ) stResT apoREss
oTY-ST-2P - T SN sircsioge T [T T ar T mem e e e s S - .-
TIE 3 Defete TTLE ] Change [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZP CHY-ST-7P
TILE O pelete TTLE [ change [ Addition
RAME ' NAME
STREEFADDAESS | ’ STREET ADORESS
CITY-ST- 2P o ) - CITY-51-2P
TITLE T e O belee nne . - Oectange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CTY-ST1. 2P

13. | hereby centify that the information supplied with tis filing does not qualily for the axempiion stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or th ver of Ir
changed, o on an attachment with an

SIGNATURE:

empowered to exacujgiPis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR w OF SKINING OFFICER OR DIRECTOR

Dayume Phone #

) % oSy psi




