2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000018550

1. Entity Name

VERTU, INC.

Principal Place of Business

319 BELVEDERE RD
#10
WEST APLM BEACH FL 33405

#10

Mailing Address
319 BELVEDERE RD

WEST APLM BEAGH FL 334051243

L

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90065 008 ***150.00

|

AN R TR

2, Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 056 Applied For
2531 “ Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desred [ $O-79 Additional
e~ ~ __ Fee Required _ _
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
Jane e Shyvivs

STEVENS, JANETTE D Street Address {IB?‘BCr,‘Nu?eri Not Acgeptable) - __ﬁ i )

5601 CORPORATE WAY SelCp et 2D - A 1C

SUITE 405 ‘ ,

A WL
WEST PALM BEACH FL 33407 - — V. €8 o Y——
AT FL 03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or feth, in the State of Flarida,

Toner  Sqeeps

SIGNATURE

Signaturs, typsd or printed name of registered agent and ttla if applicable.

{NOTE, Registered Agent signature required when reinstating)

Y-lb -2,07D

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 way Bo

Added o Fees

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TMLE W ;z: ( ‘046/ ~ j, Change [ Addition | &
NAME STEVENS, JANET D NAME CaS J %’—
STREET ACDRESS | 2678 HONEY RD STREET ADDRESS Q
CITY-5T- 2P LAKE PARK FL 33403 CITY-ST-2IP ?1:"']
TITLE [ Detete TITLE [ change  [J Addition | O
NAME NAME .

STREET ADDRESS STREET ADDRESS -

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

TLE . e . doeete . _fmmE_ o oo o e iimnioo~ .. [ Change  [JAddtion |
NAME NAME ’ o

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T-2IP

THLE M Detete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IF

TITLE [ pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-ZP CITY-ST-ZP

e [ pelete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2ZP =

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at-my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121t

indicated on this report or supplemental reporijs trug and accurate and I

a1

Y-l 2P0 So{ X591

" Date Daytime Phane #




