2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000052949

1. Entity Name

V.D.L., INC.

Principal Place of Business

357t N. FED. HWY
BOCA RATON FL 33431

Mailing Address

3571 N. FED. HWY
BOCA RATON FL 30431

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90013 024 ***150.00

WM

DO NOT WRITE IN THIS SPACE

A

A

City & State City & State 4. FEI Number Applied For
65-0597975 Not Applicable
" / - R e i ey -~ - ._.—;"_ﬁ —_ = e -
Zip Country b : Country 5. Certificale of Status DeSTad | -$8.75- Agditional ==

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMANO, GERARD
3571 N. FED. HWY
BOCA RATON FL 33431

Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

- FL 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
Signature, typed or printed name of ragistarad agent and bitle 1If applicable, {NOTE. Registersd Agent signaiure required when reinstating) DATE
. AT A . . 11
9. This corporalion is dligible to satisfy its Intangible FILE NOWN! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do 0. After NAY 1, 2000 Fee will be $550.00.. ibUti O
= e S R B I N WIS Trust Fund Contribution. Added to Fees
(Seg criteria on back) - 0 Make Cheu?k Payable 1o Department of Siate - :

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE DPS ‘ " O Delete e [ Change [ Addition
NAME ROMANO, GERARD NAME

sTreet acoRess | 9592 SADDLEBROOK DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP

TITLE O betete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e
T ST e | —m e Tyt T T T T T

TILE ; O Defete TILE [ cChange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-71 VY -ST- 247

TILE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-ZiP B
TLE [ Deste THLE [C]Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O veiete TWTLE (0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify thal the infermation supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or sybplegmentdl report is true and accus
of the corporation or the re

ived or trustee empowered o x6

th gEraddress, with ait oihe e'empowered.

LI L T e
[0

Mand that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
efhis report as required by Chapter 807, Florida Statutes: and thgf my name appears in Block 11 or Blogk 12 1f

bt Date Craytima Phone #

/7908011 3895

M)




