- 20Q0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@5000074925 May 16, 2000 8:00 am
VETS FAMILY ENTERPRISES, INCORPORATED Secretary of State
05-16-2000 90564 040 ***158.75
Principal Place of Business Mailing Address
3938 NW. 73RD waY 3098 NW. 73RD WAY
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-2154
i i IR RGN
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITIE IN THIS SPACE
City & State City & State 4. FEI Number d Applied For
. 650611433 Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired 0 ?(ass'gesq Lﬁidt':tional
6. Narme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VETS. PATRICIA A Street Address (P.O. Box Numbaer is Nat Acceptable
3998 NW 73 WAY
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florjda.

SIGNATURE
o .Sigr:aturs. typed or printed name of registared agent and title if applicable. (NOTE- Registerad Agent signature required whan reinstating) DATE
. o e ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Findncing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I
= s Trust Fund Contribution a Added 1o Fees
(See criteria on back) . O Make Check Payabie to Department of State
11. OFFICERS AMD DIRECTORS 12, AQCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIMLE LD . O Delete TILE [ Change  [J Adaition
RAME VETS, ROBERT S NAME
STREET ADDRESS 3998 NW TSRD WAY STREET ADDRESS
omY-ST-p CORAL SPRINGS FL 33065 CITY-§T-21P
TITLE D ' 3 Delete TITLE [Jchange [ Addition
N VETS, PATRICIA A WA
STREET ADDRESS 3998 Nw 73RD WAY STREET ADDRESS
LI -ST-21P CORAL _SPRINGS FL 33065 - CY-S1-2iP —e ) -
TITLE D - [ Detete TIME [ change [ Adaition
e VETS, TATIANA e
STREET ADDRESS 3998 Nw 73RD WAY STREET ADDRESS
CITY-5T-21P COBE! §PH|N§S FL 33065 CiTY-S7-21P
mE (7] Delete TiLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ peiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE . [ Delete THLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T7-2IP

13, ( haraby ceadtity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or director
of the corporalion or the receiver of tee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment y ddress, with all other like empowered.

SIGNATURE: __(200eci. (] WO, 2/¢7éréw 0 74-3760

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

C:R2EN24 (990}

t



