! .
2000 UNIFORM BUSINESS REPORT (UBR) ‘-
: FILED ;
DOCUMENT # P94000054064 Mar 22, 2000 8:00 am
. | r
VAD REALTY, INC. | Secretary of State
' 03-22-2000 90007 011 ***150.00
Principal Place of Business Mailinb Address
!
1951 N.W. 19 STREET 1951 N;W. 19 STREET
#103 #103 | o e = -
BOCA RATCON FL 33431 BOCA RATON FL 33431-7344
us us
1
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & Stale City & State 4, FEl Number 650543403 Applied For
! Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O |§875 A_dditional
| ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
BOOSE’ WILLIAM R { Street Address (P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE ;
STE #1400
WEST PALM BEACH FL 33401 iy TREES
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature, yped or printed name of registerad agsnt and e if app}'\cab\e, {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
. ) 5 paign Financing $5.00 May Be
Tax liting requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make.Check Payable to Department of State
11. OFFICERS ANC: DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE PD O Detete TITLE Ol change [ Addition | =
NAME GELLER, HARVEY . NAME =
sTReeT ADDRESS | 1951 N.W. 19TH STREET, SUIE 103 STREET ADDRESS =
CITY-ST-ZIP BOCA RATON FL 33431 : CITY-ST-2IP
n i
TTLE VPD | O Celete TALE [Ochange [ Addition &
NAME GELLER, DIDI | NAME
sTReET ADDRESS | 1951 N.W. 19TH STREET, SUITE 103 ¢ STREET ADDRESS
CiTy-1-2P BOCA RATON FL 33431 X CITY-§T-2IP
TITLE STD " Oopeete - TmE Ol Change [ Addition
NAME ROSS, DEANNE M R T NAME
sTreeT A0DRESS | 1690 SOUTH CONGRESS STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 . CITY-ST-2IP
T i [ pelete TMMLE O change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP | CITY-ST-2IP
TMLE i Ooelete TITLE {3 charge [} Addition
NAME, : A Ty NAME
STREET ADDRESS ’ D STREET ADDRESS
GITY-5T-2IP oo ' | o CITY-ST- 2P .
TILE | [ Delete - TITLE [ Change [ Additicn
NAME ! ’ NAME
STREET ADDRESS l STREET ADORESS
GITY-ST-7iP . CITY-ST-ZIP
iy

13. | hereby cerlify thal the information supplied with thietilin ‘ddes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerfy that the information

indicatéd on this report or supplemental report is#ue and agburate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
Bwered to ghacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all p#fler like empowered.

Daytiime Fhone #




