2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P94000077739 Secretary of State
1. Entity Name 03-27-2003 90100 030 ***150.00
VERTICALLY YOURS PLUS, INC.
Principal Place of Business Mailing Address
105 ORIOLE GOURT 105 ORIOLE COURT
WEST PALM BEACH FL 33411 WEST PALM BEAGCH FL 33411
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. 4, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0531512 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-7D Additional
Fee Required
— " 6.-Name and Address of Current Registered Agent - --—="----_ - -e=-=x . - .7..-Name and Address of New Registered Agent._ _
Name
COFFMA’N' GERALD F Street Address (P.O. Box Number is Not Acceptable)
105 ORIOLE COURT
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am famifiar with, and accept
the gbligations of registered agent.

-

SIGNATURE 2
Signature, typed or printed narfe of registerad agent and fitle if applicable., {NOTE: Registered Agent signature required when reinstaling} DATE
3, FILE NOWII! FEE 1S $150.00 ‘ N .
. P 9. Election Campaign Financin, .
. After May 1, 2003 Fa‘e will be $550.00 Trust Fund Co?'ﬂr?bmion. ¢ O fcisg?oh;aeif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME 1D [ pelete TITLE [ Change ] Addition
NAME COFFMAN, GERALD F NAME
staeeT A0oREsS | 405 ORIOLE COURT STREET ADDRESS
orv-s-2¢ | ROYAL PALM BEACH FL 33411 omy-5T-22
E i . [ Delete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TME - — s I e adme s D pelete T METT vE=s o cemm e T T e e =—— [ Change” ~ [ Addition’
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-§T-2IP
MLE [ Delete TITLE (N Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P .. CITY-S7-21P :
TITLE [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is#0d and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recejver or trustee emgh 1 yhcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachynghit with an adgrey 4 u;.-* like empowered.

SIGNATURE:. ) DUIRED Geastd) T Corrman Sbl- 29/~-508

SIGNATURE AND TYPED Wmen NAME GP'SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥ 7

CR2E034 (10/02)



