2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024349 FILED
1. Enty Name Apr 29, 2000 8:00 am
VF GALT OCEAN, INC. ecretary of State
04-29-2000 90018 001 *4,800.00
Principal Place of Business Mailing Address
% BROAD AND CASSEL % BROAD AND CASSEL
7777 GLADES ROAD. SUITE 300 7777 GLADES ROAD. SUITE 300
BOCA RATON FL 33434 BOCA RATON FL 33434-4150
F T i AT AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0574340 MNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ~ []  $8-7D Additional
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
POWERS, DAVID J ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
% BROAD AND CASSEL
7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434 G ‘
ity FL Zip Cede

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

SIGNATURE
Signature, typed or printad name of ragistered agent and itle if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
e o so” " | ey aay 1,000 Fegwil po Sss000 | 10 EscionCarngnFrancing - $5.00 oy e
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) (M) Make Check Payable to Department of State
1n. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete THLE O Change [ Addition
NAME POMERANTZ, SAUL HAME
streeq A0oRess | 8600 DECARIE BLVD. STE 200 STREET ADDRESS
CITY-ST-2IP TOWN OF MT ROYAL QC CITY-ST-ZP
TILE ™D O Delete TITLE O Change  [J Addition
NAME GATTINGER, FRANK NaME
stReeT aDoRESS | 8600 DECARIE BLVD. STE 200 STREET ADDRESS
GITY-ST-2IP TOWN OF MT ROYAL QC CITY-S57-2IP
TITLE AS © [ Defete TILE O Change [ Addition
NAME %\,\\ s 6':.\"6 o NAME
STREET ADDRESS | @ o Qﬁm ¢ Wvd. ¥200 STREET ADDRESS
CITY-ST-2IP ™au '0\_ Qo“o (Gt,\ CITY-ST-2IP
AITLE I = O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE OJ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with dresgfwith all other like empowered. .
SIGNATURE: Aol 11 2000 4/N-34(~5 660
Dale Daytime Phone #

SIGNAT ARDJ¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

If [

CR2E034 (9/99)



