FILED

UNIFORM BUSINESS REPORT (UBR) Aélegc%g tazoogfssga(i am
DOCUMENT # P020001 1 1 91 1 08-21-2003 90111 041 ***550.00 2
1. Entity Name T :

VERTICAL IT SOLUTIONS INCORPORATED
Principal Place of Business Mailing Address
8724 TANTALLON CIRCLE 8724 TANYALLON CIRCLE
TAMPA FL 33647 TAMPA FL 33647
2. Prmcfpa: Place of Business 3. Mailing Address H“““l “I mll “I” |Iml|m |Im ““) N“ “l" “m ““\ ““ ’II’
RBlvd 208 Sovth Blvd
7 p‘ : Suilge PRl ©15 ' CHECK HERE IF MAKING CHANGES
§ F? or o) d [7cor X
gny & State y _;A.W & State 4, FEl Number Applied For
/ .GM/UA?, 152. - po B 0 AY774Y% S’ Not Applicable
Comtry Zip Country - : $8.75 Additional
- 5. Certificate of Status Desired | ' h
3606 {A S\ ﬁ. 33_@0_6 _f/. : 4. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ B Name A N i é ””””” -
o . e =0, M YESEN N G
COHEN, ANDREW S
Street Address (PO. 2um )Iot Acg ptabIZa_
§724 TANTALLON CIRCLE \ oY AW VA Y
TAMPA FL 33847 NS o
Gty e, Zip Cod
TRrwn, SR FL | ‘8%
8. The above named entity sutimits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. .
SIGNATURE ﬁbm C /f/é:’sef/é(d/qgf—‘ C’! 0{ Ol ' 7/0/(8
gnature, typed or pyfitad name of registered agent apftitla if epplicabie. (NOTE: Registared Agent signature reguired when 'éinslating) DATE ; 7 .
v [
?ILE NOW1!l FEE IS $550.00 : . B .
. 9. Election Cam F n
After September 10, 2003 Fee will be $750.00 TriztlFEndaCop:r?guli:: e ] f&gﬂohllae;;f ¢
Make Check Payable to Florida Department of State ‘
10. OFF'CERS AND DIRECTORS l 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT 3 Delste TLE [ Change [ Addition foj
NAME ANDREW S, CONEN RAME 3
STREET ADDRESS | 30R S, BIYD STREET ADDRESS 3
CITY-ST-2IP PA, Ft.. 336006 CITY-ST-21P u
TME an\ ’ [ Detete TIME [] Change  [J Addition %
NAME HamN C RieseN bu-?ﬂ_(‘ NAME
STREET ADORESS | 3y 5, BRIV STREET ADDRESS
CITY-ST-21P y CITY-5T-2IP
AMPA, Fr. 33606
TIE . ] Detete TNLE [J change [ Adaition
NAME . _ L . L | _
STREET ADDRESS STREET ADDRESS ) ) - "
CITY-ST-ZIP CITY-ST- 2P J
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP ) CITY-ST-Z2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 corporation or the receiver or irustee empowerad to executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an address, with all other likgf/ grnpowere
; £ ﬁ, T oy - - = ﬂ 6/ /
SIGNATUREX @@M%P LLSHRED ohw O esa/ v rgl— SH/S103 IR - Py

// SIGNATURE ANDTVPED/H PRINTED NAME OF SIGNING OgFICER OF DIRECTOR 2 Date / / Daytims Phone #



