FILED

e ' Feb 26, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o6 200m ST 43 048 150,00

LI
DOCUMENT # P02000113816
1. Entity Name
VB MANUFACTURING, INC.
Principat Place of Business . Mading Addrass
541 NW 39 TERRACE 541 NW 39 TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 i
S — SE— AR AU AT
Suite, Apt. ¥, etc. ' Sille, AR 7. 61 O CHECX HERE IF MAKING CHANGES
City & State . City & State 4. FEl Numbar Applied For
. : . . S'm 2 -23904L57 Not Applicanie
“Zip Counlry = = _ . _JoZip o _ . .| _Country _ I P " —_— . $8.75 additional
5 Ceviilicae of Status Desired, Bb—- Fé‘a—n‘-a—auirs-d
= -. 8. Mame and Address of.Current Raglatored Agent. . _ 7. Neme and Address of New Reglstered Agent
T TR T e i e L g o [ NETIE - ST e e . e - e
GOLDFISH, DONALD § ’ Strest Addreas (P.0. Box Number Is Not Acceptable)
3200 NE 14 STREET
POMPANO BEACH FL 33062
City FL Zip Code

8. The abova namad entily submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Fiorida. | am famiiiar with, and accept
the obifzations of registerad agent. . ’

SIGNATURE

CR2E034 (10/02)

P o Signature, typac of prinked name of ragitiatad et and title I epplicabie. (NOTE: Registared AQent signatuns recuired whan Iensiatiag) DATE
u’.' . _1:-' _‘:' B . B :
g i{ £ Fl_I?E—.NO'.W!“ FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
-2 ;. AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fass
Make Check Payable to Florida Department of State
RN

10.- X OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me to & (D ' 0 petete e [ Change [ Adction
wue 75 | TYSON, BRAD NAME
steey AR | 541 NW 39 TERRACE STREET ADDRESS
orv:$t-7%°3:% | DEERFIELD BEACH FL 33442 cIry-57-2p
THLE 2 peiets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P ) CITY-ST- 2P
e ——— Olpetess B vme | — I - . [ .thange [ Agdition
NAME e e, R - NAME. i —_— o s T T e S
STREET ADDRESS STREET ADDAESS ’
CIFY-5F-2iP CITY-ST-2P
ML [ Delee TITLE I Change ] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CY-ST-ZP ' CITY-ST-2IP
TITLE v O Deteta TITLE [ Change [ Addltion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 7P GITY-§T-ZIP

L TIE [ Dokets TINE ) O Change [ Addition
NAME NAME .
STREET ADDRESS . : - STREET ADDRESS o -
CITY-ST- 3P . CITy-5T-21P

12. | hereby cerlify (hat the information supplied with this Iiling does not quelify for the exemption stated in Section 1 19.07&3)6); Florida Stalutes. | further centify that the information
indicaied on this repon o supplemental rapott Is true and accurate and that my signature shali have 1he same legal effect as it made undar oath; that | am an officer or director
of the corporalion of the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Siock 11 if
changed, or on an altachment with Rervritraill othar like empowered.

EQUIRED Fed oZ,N/ZOOS G5 = (2P~ 66P5

* SIGMNG OFFICER OR DIREGTOR Dorylrma Phono §

SIGNATURE:




