2003 FOR PROFIT CORPORATION

1. Entity Name

VINDOR PARTNERS, INC.

UNIFORM BUSINESS REPORT JUBR)_
'DOCUMENT #  P93000845058 '

030CT 22 AMIG: 33

st LIARY OF

TALLARASSEE. FLORIGA

' 6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

MAZZEQ, VINCENT P
6422 VIA ROSA
BOCA RATON FL 33433

Name

N\

WU R (V2720

Street Addresg £P.0. Box Num e Not Acceptable)
244 Keiam 29

==

R FL | %538

8. The above namad enti

the obligationsio] rdgigtd-¢d 3

K.

SIGNATURE'

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with! and accept

PR X

\Okbfo’)

Signaturs, typed or prinfed nameka

[gistarad agant and tide i applicable.

{NQTE: Registered Agent signature required when reinstating) ATE

After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

. - FILE NOW!I! FEE 1S$850.00 | “—r = ——

9. Election Campaign Finencing _ $5.00 May Be
Trust Fund Contribution. O Added to Fess

10, OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE Q g Change [ Addition
N MAZZEQ, VINCENT P N \ k&\\v( WD ©

sTreeT Acoess | 6422 VIA ROSA STREET ADDRESS N

orv-sr-ze | BOCA RATON FL 33433 CITY-57-2IP w35 (i\b\f Lxam O

e D Delte TITLE bO\X %Qim f\‘_ BN%B [dcChange O AddilionA‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TnE [ Delete TITLE 2000290223 '::,[jnnange [ Addition
NAME NAME 10/722/703--01062--019 ~ #7750, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP O\ g

TITLE O Delete e \ \“‘}\U O cChange [ Addition
NAME NAME ‘ e

STREET ADORESS | = - - - T ~STREET ADDRESS o ’

CITY-5T-7IP CITY-ST-2IP

TILE O Dalete TITLE OcChange 3 Addmon‘{
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TITLE 1 Delete TIe [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P " CITY-ST-2IP

indicated on this report or supplem nigheg
of the corporation or the fe
changed, or on an attac f

SIGNATURE:

12. | hereby cemfy that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aRkmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
ARks . wilkead other like empowered.

¢ REQUIRENASI.A_ Ouley  Sel s

S, e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phene #

AY 900800

Principal Place of Business Maiting Address
6422 VIA ROSA 5422 VIA ROSA
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address S IR
- 2u25 (nE ARIRM Dl DS bOSAveam QORERISTAT ZAERY
r Suite VDL #.81C. . Suile. Abt.#etc. . . ____ D CHEGK Rt ! _ S
i Applied F
Cﬂiiga\:e'& E’& QL City & Slal&!( cLam c o 4, FEI Number 65_0429?24 Ngmzp“;rble
Zip ountry Zip Country " . $8.75 Additional
?):bli%?) 6 am m“ S)J\.\%ﬁ) ?C\\?\'\ '\’j‘m“’ 5. Certificate of Status Desired O Feo Required onal

CR2E034 (4/03)



