2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000052949 Mar 23, 2001 8:00 am
1. Entity N
iy Narme Secretary of State
V.D.L., INC.
03-23-2001 90014 004 ***150.00
Principal Place of Business Mailing Address
3571 N. FED. HWY 351 N. FED. HWY
BOCA RATON FL 33431 BOCA RATON FL 3343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-()597975 Applied For
Not Applicable
Zie Country ap Country 5, Certificate of Staius Desired d §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —hame — g
ROMANO’ GERARD Street Address (P.Q. Box Number is Not Acceptable)
3571 N. FED. HWY eet Address 55 P
BOCA RATON FL 33431
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 of printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
® Tortg oouvemant s oo " | anorMAY 2001 roowil bossanon | 10 E66Ion Camusion Frarcing | $5.00 oy e
o ! iy Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O] Delete e Ol Change [ Acdition
NAME ROMANO, GERARD NAME
STREET ADORESS | 9512 SADDLEBROOK DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
—liLE - betete— o= R—FRLE - - e —[2)-Change—[=]. AdGition -
NAME NAME )
STREET ADDRESS STREET ADDRESS * -
CITY-ST-2IP CITY-ST-21P !
TTLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-ST-20P
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

supplied with this filing does not qualify for the exerption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information
oftal report is true and ageyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or en an attachmg h aj ltke empowered. .

E2rpeer PERARD ReMmANS P-19-0;

SIGNATURE AND TYPED OR PRINTED WAKE OF SIGNING OFFICER GR DIRECTOR Date . Daytime Phone #

13. | hereby cerlify that the informatigp
indicated on this report or suppit

CR2E034 (10/00)



