2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018550

1. Entity Nams

VERTU, INC.

Principal Place of Businass
319 BELVEDERE RD

#10
WEST APLM BEACH FL 33405

Mailing Address

319 BELVEDERE RD
#10
WEST APLM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90305 003 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

HUE

City & State Cily & State 4, FEI Number 65‘0562531 Applied Far
Not Apglicable
Zi Countr Zi Count o
P Hn P a4 8. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, JANETIE D
Street Address (P.O. Box Number i3 Not Acceplable)
319 BEVEDERE RD 10
WEST PALM BEACH FL 33405
City Zip Code
8. The above narmed entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agert and title f applicatle. {NOTE: Regstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) - )
10. Election C. nF
Tax filing requirement and elscts 10 do so. Aftar MAY 1, 2001 Fae wilf be $550.00 ection Lampaign Financing $5.00 May Be

(Ses criteria on back) O liake Check Pavable io Deparimeant of Staiz Trust Fund Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Additien
NAME STEVENS, JANETTE D NAME
streeT aoDrESS | 2678 HONEY RD STREET ADDRESS
CITY-5T-2IP LAKE PARK FL 33403 CITY-S7-2IP
TITLE T Delete TITLE [Jomange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY ST 2P CITY-5T-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
HAME HAKE
STREET ADDRESS SIREET ADDHESS
CITY-ST-7P CITY-87-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$T-27
TITLE 1 Delete TITLE [} Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE ] Delete ILE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE: N

0

Tametre D, Stevernds Y- =84

Blei~F35-91411

and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or d\recLor

P,
NATUHE @HJ‘IY‘PED TR PFlIIY:ED/NAMfDF SIGNING OFFICER OR DIRECTOR

Date

Daylime Prons #

CR2EG34 (10/00)



