N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000081828 ecretary of State

1. Entity Name

VERTICAL INDUSTRIES INC. - 04-23-2002 90348 020 ***150.00
Principal Place of Business Mailing Address

15 AUTUMNWOOD TRAIL 15 AUTUMNWOOD TRAIL

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

TR AT

=] [m—————r

Apr 23, 2002 8:00 am

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FELXumber Applied For

- ?7400 34 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent

SAddres — T YER  Lrprs e R

BUSINESS FILINGS INCORPORATED

Street Address (P.O. Bok Number is Not Ac pt
1000 WEST AVENUE 7 ZC

SUITE 1114

MIAMI BEACH FL 33139 T i ip Code
- Ol Sk  FLIES)

g >
8. The above named entity submits thigtatement for the purpose o

SIGNATURE‘_“ _ s - : - : i
-.l;ngnature, !ypad/pﬂnsd name of it andy!\l applicable. {NOTE: Registerad Agent signalure required when reinstating) / / DATE
Ll "

9. This corporation is eligible to satisfy its intangibM FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 : Trust Fund Cantribution 0 Add-ed o F:!:as 8
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, JEANETTE HAME

staeer aooRess | 15 AUTUMNWOOD TRAIL . STREET ADIDRESS

crv-stze | ORMOND BEACH FL 32174 oiTv-ST-2P

e ’ O delete TITLE Secie ,7‘7/ . O change D Addition
HAvE N f%g’,‘/ﬂ RopRtsoez

STREET ADDRESS STREET ADDRESS 1SN romce Yo 2#7C.

CITY-ST-2IP _ _f omvesTze oy S L - P 2 7;{

THLE s - 7 7 O Delete e ’ . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ' 1 Delete TAILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2F

TITLE : ' O pelete TILE O Cheange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-21P ' CITY-ST-2IP

TITLE O Delete THLE I change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\eml report is-true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver g trustee empawared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeni yfth an address, with all other like emppwered.
-

@Mééga@z? . %A»z— 3 235% /L3Y

D NAME OF SIGNING OFFER OF DIRECTOR 7 " Date Daytime Phona #

SIG_NATURE: X

CHooY)

CR2E(034 (5/01)



