FILED

DOCUM

1 Entity Name

VERRIGNI MARINE, INC.

2002 UNIFORM BUSINES;‘; REPORT (UBR) Sgp 18,2002 8:00 am
€

cretary of State

/ (09-18-2002 90049 023 ***150.00

ENT# P96000012820

Principal Place of Business Mailing Address

160 NW 24TH ST 425 160 NW 24TH ST #25 4 WW
BOCA RATON FL 33431 BOCA RATON FL 33431

AL L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 57 7 Applied For
65‘%3 0 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Nam :
SOBKN-JOHN HorHow y Vereian i
Street pgdress (P.R./a X umﬁ | cgh?b) E
4700-B-SHERBAR-ST et W =#25
HEEANQODRE-33021.

B £bron FL [ 8%

8. The above named entity #Gbpits this
tha chligations of regjsfer

SIGNATUR?L

tement for thE purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

s }

(oW

JSigﬁalura‘ typad or printad name of rﬁ\slerad agent and titla Jfapp\icabla. {NOTE: Registered Agent signature required when reinstating} DATE
. n v P . . ' ‘
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
_Tax filing requirement and elects 1o do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Cantribution 0 Added 10 Fobs
{See criteria on back) Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delele e [JChange [ Addition
NAM VERRIGN!, ANTHONY NAME
; (038 T AR
streer aooress | H0-HEAFRER-FRACEDRIVE it 20 STREET ADDRESS
otz | BOYNEGNBRNOMFaae FOREST (il o
TTLE MLEB_’_ ‘_Fl Delete TIMLE [J Change  [] Acdition
NAME h) %3 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
THLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LITY-ST-21P
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does

indicated on

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: __ /2 AR LA ST

1 quaiify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurdie and thatmy signature shall have the sarme legal effect as if made under oath; that | arm an officer or director
e e wered 10 exeglite this repent as required by Chapter 607, Florid857és; andghat my name appears in Block 11 or Block 12 ¥

e empowered. L \%/— jff—ﬁylz

this report or supplerna

EIGNATURE AND TYEED OR PEINTED NAME OF CIaNING DERICER O B BECTOn 7 rd — —

CR2E034 (4/02)




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAp000 12320 . -

1. Entity Name

Vieais w? JPmE Twe

-

(&

Principal Place of Business

N

Botw #wvm FL 338/

Mailing Address

24

6/20/00-90007-009-5150.00-5150.00

4507
s

2. Principal Place of Business / 3. Mailing Address /

Suita, ApL #, elc. / B Sulte, Apt. #, eic. / DO NQT WAITE tN THIS SPACE

Chy & State A City & State 4. FEI Number Applied For

: . "Oé 3.5/70_ 7 ) Not Applicable

Zip . Country Zip Country ; $8.75 Additional

. - — -l = . — e — [ A, 8. Certificats of Status Dasired M} Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent .
- Name /

U—O-A I{74 5-0 < K7 /v Streel Address (PO. Box Number 1s W

Yoo B SHEri@dAn S+
# ——

Zip Code

FL

Hollgwooy FE& 3302/ T

8. The above named entity submits this statement for the purpese of changing its registared office or regislered agent. or both, in the Staie of Florida.

Tohw  Somksn/

Sigratue, yPet o PtEd NaMe of FagIETamd a0t and It # apoicable.

SIGNATURE

-%7 imyetrporation-is-eligibte- to-satisly its-nlangible ==z Y = T Election Campa » A S T
- ; ; X mpaign Financing $5.00 mey Be
Tax lfing requirernent and elects o do so- ¢ ; Trust Fund Contribution. Addied to Fous
{See criteria on back) ¥ kP - x

" - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE ﬁe&S. - 0””9'2.- O Delete TMLE Cdcrange [ Addition
NAE Rnehe lCrrigas . NAME

STREET AODRESS | 00 AL & Ln T RA L OV STREET ADORESS

avsize | Roguvon FEREs £l 33476 cmr-st-2p

e / 2 oelete e [Jcharge [ Adtion
NANE NRAME .

STREET ADORESS STREET AODRESS

O-ST-30 | o o e e e m e —ef-Crrstar |- U — - ———
Tt 1 Delete T ClChange [ Acdition
NAME . RAME

STREET ADDRESS - . " STREET ADDRESS =

CTY-§T-2P CIFY-51- 2P

me £1 petate TE Ocrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-7P CITY-ST-2IP

T [ Delee E - O ctange [ Addition
NNE NAME

STREET ADDRESS STHEET ADDAESS

CTY-ST-2P ry-si-zie

nne [ petete TLE O Change [T Aodition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY -ST-2P CiTy-i- P

13. | hereby cerfify that the information supeflRd with this filing does not qualify for the exempticn stated in Sectioo 1 19.0?#'.]).(0, Florida Statutes. | turther certify that tha information
indicated on ihis repart of sUpplamg eport is ue and accurale andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverd kfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changad, or on an attachmer)4
hanged t % i é’é/’jjéﬂ/’%%%

SIGNATURE:
Daytime Phong 4

SIGNATURE AND TYPED ?’A‘Emﬁn NAME OF SIGNING OF FfER ORt DIRECTOR

[

CR2E034 (9/99)

7
—




R TR AR R R e

e

R R

TR T INR

TR St

&Wm&m

VERRIGN! MARINE, INC. - 50064377

PH. 407-338-8844
1680 NW. 24TH ST.. ND. 25

BOCA RATON, FL 33431-6654 . _ é//f Ao . J
Rhe, [(lonilrn Dgyetisnds oF SHrE o o |

) ﬂ %/M M poLLARs BFIERT ”
(@ Yashington atual 5
o FE JZ}WJHJ s %/%K .

®O00 2533 12 E‘E. ?DBL 1 3 LI.B 5 L"' SLQQEB“":I" .i'DUDDD I. SDUU "




200)

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Mame

VERRIGNi MARINE, INC.

12820

]
P

Principal Place of Business .

180 MW 24TH ST 425
{BOGA RATON FL 30432 - :

|

. Mailing Address

160 NW 24TH ST #25
BOCA RATON FL 33431:6654

i 2. Principal Place of Business

3. Mailing Address

| Suite, ApL. #, elc.

Suile, Apt. #, olc. -

DO NOT WRITE IN THIS SPACE

Applied For

e am

City & State City & Slate 4. FEI Number &5 0535
' : ?07 No! Applicable
zip Country Zip - Country 8. Certificate of Status Desied [ g‘g'ggq‘fmﬂ“""a'
. 6. ihme spnd Ad&'us of Currant Registered Agent 7. Name and Address of New Raglstersd Agent
T s Name
VEMI- ANTHONY J Street Address (P.O. Box Number is Not Acceplabie)
160 NW 24TH ST #26 ;
BOCA RATON FL 33432
‘ ] ¥ Gy ! FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida,
E
?RGNNU“E Segnairs, tyDsd of primied name of (egisared agent and tlie if applicable (NOTE: Rogisiered Agant ignatura raqui+d when ranstating) DATE
"9. This corporation is eiigible to satisty its Intangible : FILE _W“l-’“FEE |3$150.90 S ‘| 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects 1o do 50. -After MAY:1, 2001 :Feo will be $550,00 - Trust Fund Contribution. . Addad 10.Fess
(Ses critera on back) “"'Make Chac ble to Daperimed of State ) o e
11. .OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
mE D 7 Delete THLE o0 R Ocnange [ Asdition
- NAME VERRIGNI, ANTHONY J KAME
STREET ADORESS | 180 NW 24TH-ST #25 $TREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33432 CITY-57-2P }
TITLE (2 Delsta TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § civ-si-zp
LE (3 neiee Lme 1 change [ Acdition
HAME " NAME
STHEET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CIY-ST- 2P
MLE O catete TLE (O Change (] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2F CY-ST-21P
TLE (3 velete e (Jchange  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CIYY-8Y-ZIP CITY-S1-21P
e O3 Datete LIE: [Cichenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CiTY-S7-2F

13. | heraby certify that the information supplied with
indicated on thisreport or supplementai report is
of the corporation Q.

thiz fllin:? ad‘?ces riot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

trire an urate and that my signature shall have the same

legal effect as if made under vath: that | am an officer or director

ol the comaration or tHe recever or irustee » Smpawered (o executs this report as required by Chapter 607, Florida Stalutes; and fhal my name appears in Block 11 or Block 1341

SIGNATURE: :

e

ther itke empowerad,

BINATURE AND TYPED OR PRINTED NAME OF SIGNING OF-'HC.Eﬂ CR DIAE
CTOR

T NG




M L
SRt

W M

//77(/ OctO O /2?1"9?)

.apnal One VISA GOLD ACCOUNT MAR 16 - APR 15, 2001
afl Business Services 4791-2415-1943-9157 Page 10f 1
ccount Summary Payments, Credits and Adjustments
evious Balance $3,481.61 1 07APR PAYMENT RECEIVED - THANK YOU $104.00-
yments, Credirs and Adjustments £104.00
ansactions, including Monthly Bills $405.82 1ctio
nance Charges $55.99 Trans =

DATE
ew Balance WZ 11 APR FL UBR FILING 00 OF 615-2972770 FL. $155.00
inimum Amouat Due 8115 -00 3 11APR  COLLELOS BOYION BEACHFL iR 8
yment Due Date iy
stal Credir Line $6,500 \ Monthly Bills and Related Expenses
tal Available Credit $2,660.58 \ DATE
ediz Line for Cash 36,500 09 AP PRG*AUTO 800-888-77 8-7764 O 11.01
ailable Credit for Cash sae6058 4 AR G*AUTO 800-882-7764 800-83 H 2

yﬂllf ervice

100-955-7070

tn: Remittance Processing

eall Customer Relations or to seport & lost or stoken card: K/
ad payments to: Send inquiries to: . @/

pital One Services Capital Onz Services
D, Box 85134 P.O. Box 85015
chmond, VA 23285-5184 Richmond, VA 23285-5015 ’ (

a214%

Finance Charges Please see veverse side for important in ton
Balaner vare Periodu Correspanding %AESE
applied i rate APR A

PURCHASES . $3,5587.17 O507F%F T18.53% ' 155.99

CASH . L0 050FL 18.53% 100

-3
v

AP LR Rt REE T AL 25 A LB ol sat 2 b e e o

¥  PLEASE RETURN PORTION BELOW WITH PAYMENT. ¥




e

/

 VERRIGNIMARINE INC. 75055z

160 NW 247 Street, No. 25 /
Boca Raton, FL 33431 W@ 0 22

(561) -338-8844

September 8, 2002

Florida Department of Corporations
Corporate Records

Post Office Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam:
Enclosed please find a check for $150, which constitutes by 2002 corporate fees.

For the past few years, I have had a problem with the Department of Corporations sending
my paperwork. As example, I offer the following:

¢ In 2000, I never received my paperwork and sent a check for $150, with a letter of
.explanation. I also changed by registered agent from John Sorkin, to myself. Check’No.

!, 2933 (Copy Enclosed)

#'In' 2001, I never received my paperwork, and remembered the issue I had the previous
~.year;and filed online. My online information listed me as the registered agent. (Copy
Enclosed)
0 In 2002, 1 agam never received my paperwork until a couple of weeks ago. At this point,
it revert'éd back to the old registered agent and again mentioned an extremely high fee.
{(Copy Enclosed)

I certainly cannot understand why I continue to have problems forwarding me the
appropriate paperwork. - I have not moved and have not changed any information. I would
appreciate it if the correct registered agent is listed and, if possible, find out why I continue
to have such de‘ficulty with corporatlon paperwork - - — -

Thank you for your asslstance in this matter and | look forward to hearmg from you soon.
cerel
Anthony Ve, 1gn1 -

President ;[ ovy -y oo o noann et LR L Todin 0FTal U
J' < . e

ko

AJngmw IO RN
Enclosures IR R N ‘._r,T'f.:T FrE T S PR A P SRR




