2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077739

1. Entity Name

VERTICALLY YOURS PLUS, INC.

FILED

Principal Place of Business

1453-G LAKE CRYSTAL
WEST PALM BEAGH FL 33411
us

Mailing Address

1453-G LAKE CRYSTAL DRIVE
WEST PALM BEACH FL 33411-2810
us

2. Principal Place of Business

108 02)pt & Couwng

3. Mailing Address

g 0ipLis

Cr gl

Suite, Apt. #, etc.

" Suite, Apt. #, elc.

OO0 NOT WRITE IN THIS SPACE

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 017 ***150.00

.

City & State

4. FEI Number

Applied For

City & State d
ﬂ.()x//}(/ /I)‘}LM Béﬂg} ﬂ. 044 L ﬂq Lr EBe&h ¢y F C 650531512 Not Applicable
gg 3 \/-’/ | Cox;r;rjs/A" B ‘:Z?i; R \_/ o Countrt:) S‘, - | 5 Certiicate of Status Desired m] ?g—;’?mﬁiﬂtional

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent,

O ENALY . CorF/MAN

COFFMAN, GERALD F Street Address (P.O. Box Nu b?')s Not Accgptabl%/

1453.G LAKE CRYSTAL DRIVE 0 ORIoLE o0/

WEST PALM BEACH FL 33411

City 1Y pﬂ B ' =1 . Zip'Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE' ,
Tl T .+ . Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signalura required whan reinstating} DATE
j ion is eligi ity i i 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fesas

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete TIME Ol Change [ Addition § &
oy

NAME RALD NAME , =2}

STREETADDRESS | 1453-G LAKE CRYSTAL DR STREET aODRESS | fO57 @K/ a

r-sT-2¢ | WEST PALM BEACH FL st | RoY AL PALM BEAH FL 33V &

T [ Delste e / Clchenge [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2IP

TITLE (] Delete TIMLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-3T-2IP CITy-S1-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CiTY-ST-2P CITY-ST-71P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- §T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental regort is true an

of the corporation or the receiver, or trust Ja]
changed, or on an attachment with an

SIGNATURE:

th all other like empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y 272

) T~

fy
//IGfTLrE ANWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayume Phone #

rivi



