2003 FOR PROFIT CORPORATION

UNI

FORM BUSINESS REPORT (UB

FILED
Jul 14, 2003 8:00 am
Secretary of State

S/5fi
5/57

DOCUMENT #

1. Entity Nama
V & L BEST SERVICES, INC.

P02000027339 (4

SIS/ 05-05-2003 92133 001 ***150.00

05-05-2003 92133 002 ****%8 75
05-05-2003 92133 003 *****5 00

- 2200 NORTH COMMERGE PARKWAY SUITE 208
WESTON FL 33328 '

Principal Place of Business . Mailing Address - " -
81 GETTYSBURG TERRAGE 981 GETTYSBURG TERRAGE 55051165
PLANTATION FL 33326 PLANTATION FL 33325
2. Ffﬂnc.i | Placa‘oﬁ Busingss 3. Mailing Address —

S| Cbmswe(b”\“amxijf SB| bertyspues Teted€

Suite, Apt. 4, etc. A . Suite_ Apt. #, eic. ) [0 CHECK HERE IF MAKING CHANGES

ity & Siate City & State 4. FElI Number Applied For
’&.ONT’H‘I"E o FEL Lo maTRery 0R =L 03-0%03 0 3 Tnarpiann
-g'_% E P AW Cot;trys A 3_‘:’953 ¢ Couniry S, 5. Certficals of Staws Desiod [ §;’e5q Addional
' 6. Name and A&cms of C\.II'-I;GI"ﬂ Héglnmm;jg;nl - 7, Name and Address of New Reglstared Agent”
L epan
__;:-:'_==-‘_;:.*—‘~—-‘_*_# S e oo T o e e N Ay ﬁr&g%mA‘aa_‘; A ————— - -
SERRONE, ROBERT A ESQ | Sreet Address (P.O. Box Number is Not Accestable) P
HACKLEY & SERRONE PA DOWiEy  AdD S ne_ A

L2900 Noery L(ij_r_m‘vy\g«_g-ce @qﬁk'wny <t

C'u&mud

FL

B0

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agem, or both, in the State of Florida. § am famillar with, and accept
the obligations of ragistered agent.

A s
SIGNATURE

Sigeiaturs, typed or printed name of repestered agent and tile if apolicable. (MOTE: Reg Ageni 5g recuirad whan rea ) DATE
& FILE NOW!!! FEE IS $150.00 8. Eioction Campaign Fnanting $5.00 May o
After May 1, 2003 Fee will be $550.00 Teust Fund Conltribution. Added lo Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KE3 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me \] | - [ Delas L O crenge [ Addition | &
NAVE G lot,n Cisenaced _— 3
stee anoness | SSE3( OMRG TCeDcE STREET ADDAESS 'é'
o5t [ Plondeiod  EL HDIDT CY-51-29 g
me TS ' [ belete TmEe Clchange [ Adcitien &
NawE Aot Lo it NAVE ©
smeraonsss | SR { @ ETTYSRURE & LOCE STREET ADDRESS

Jomstze |Bantaeion  BL R3384 Y- 5. 2F
TME Ul peee TmE [ Cnenge (33 Adation |~
NAME NAME ’

—~ STREET ADDRESS == T T R A S s e = M- STREET ADDRESS —

eTy-51-2p CITY-5T-2P
me | [ peiste {change ([ Addition
NAME
STREET ADORESS STREEY ADDRESS
LITY-ST-2IP CITY-51-21P
WE [ Dewete TME O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Q- ST 2P OTY-47.29
TIMLE 3 petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cy-g1-2IP

SIGNAT

12. [ hereby certify that ihe information supplied wilh this filing does nat quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with

address, with all other like empowered.

URE: GNATURE REQRRTA

a! L’bgj 0> (9suN76e-4643

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




