FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000052949 ecretary of State

1. Entity Name 04-28-2003 91308 014 ***150.00

V.D.L., INC.

Principal Place of Business Mailing Address .

3571 N FED. HWY 3571 N. FED, HWY 11024487

BOCA RATON FL 33431 BOCA RATON FL 33431 N

I — AR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. “|':| CHECK i—iE-i;-IE ' MAKING CHANGES
City & State . City & State 4. FEI Number A;;plied For

65-0597975 Nol Applicabie

Zip Cjimrw _ Zip Country 5. Certificate of Status Desired (| g‘g‘g;‘iqg':’:;“o"a’

6. Name and Address of Current Reglstered Agent - 7. Name and Address of Néew Reglstered Agent

Name

ROMANO, GERARD
3571 N. FED. HWY

Street Address (P.O. Box Number is Not Accep!able)

BOCA RATON FL 33431

City FL Zip Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
: . ) N .
Atter May 1, 2003 Fe will be $550.00 T Pt oo 0 300 ey 5e
Make Check Payable to Flotida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE -1DPS [ pelete TITLE [ change [ Addition
NAME ROMANO, GERARD HAME
STREET ADDRESS 3671 NF HWY STREET ADDAESS
CITY-ST-2iP BOCA RATON FL 33431 CITY-ST-2iP
TITLE [ petete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CaTy-S1-2ip e i R e RomvesTe | } o .
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crrv-5T-2IP
TITLE (3 pelete TITLE [ change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimiE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-ST-2IP . _s1-
o P CITY-5T-2F

12. | hereby certify that the inffrmatjbn supplied with this filing-dDes not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true & glurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceipfer or trustee empdered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaci\neft with an addreg, with £f offier like ampowered.

ClffaesanED . 92.027 st 34§ 9295

SIGNA‘I'UFIE ANDTY PEDOR PAMN MDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4939890

dd

CR2ED34 (10/02)



