N B

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR) _ P02000107105

iy AL E D
DOCUMENT # P02000107105 S FILED
1. Entity Name ‘ VX2 '
172, INC. 7
Principal Place of Business - ‘Mailing Address I
590 SE 12 8T ] 590 SE 12 ST
POMPARO BEACH FL 30060 POMPANG BEACH FL 33060
—— A A
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. o ] CHEGK HERE I MAKING CHANGES
City & State City & Siate 4. FEl Number Appliad Far
75-3083057 Not Applicable
Zp Country a0 Country 5. Certificate of Status Dasired O ?ese'gil‘:‘lgﬁ""m
6. Name and Address of Current Reglstered Agent 7. _Name and Address of Naw Reglstered Agent
Name ’
SHULMISTER' M. ROSS ' ' Streat Address (P.0. Box Number is Not Acceptable)
590 SE 12 ST )
POMPANQ BEACH FL 33080 : :
: City FL | ZpCode

8. Tha abive named entity submils this stalament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ablgations of registered agent, : '

SIGNATURE

Signature, typed or printed nama of regiziared agent and e d applicabis. (NOTE: Registered Agont signature mouirad when reinataling) i DATE
FILE'NOW!! FEE IS $150.00 ' :
9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 : ’ Trust Fund Contrlbution. 0 Added to Foes

Make Check Payable to Fiorida Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D : Ol Delete g me DPST " K Change [ Addition | &
NAME SHULMISTER, M. ROSS g ' =
STReT DoRess |590 SE 12 ST STREET ADDRESS . g
crv-s1-z¢ - {POMPANO BEACH FL 33060 CITY-§1-2p g
FITLE O pelete ‘ e v [ Change & Addition %
NAME : NAME BENITA V R SHULMISTER

STREET ADDRESS sTeETsporess (590 SE 12 ST

CITY-ST-2IP CHY-51-2P POMPANC BEACH FL 33060

me ) . [ Detete TLE O Change 7 Additian

HAME * : NAME o
STAEET ADDRESS STREET ADDRESS

CITY-ST-20p: : CITY-S$T-2IP .

TINE O polete TITLE [ Change [ Addition
WAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2p Ciy-51-2 -

TR O petete me s [ « [dcrange [ J Addition
o o el T

STREET ADDRESS N STREET ADDRESS

Y- 5T-21P * ‘ CITY-ST-21P

e e O vetete T [JChange [ Additien |
NAME . ’ NAME '

STREET ADDRESS e STREET ADDRESS

CITY-$T-2P . CITv-SI-2p

12. | hereby certity hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.02(3))). Florida Statutes. | further certify that the information
indicated on this repon cr suptlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustae empowared o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all cther like empowered.

SIGNATURE: AEQUIRED 9 Jan 03

ME OF SxIMING OFFICER OR DIRECTOR




