2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015457 Apr 27F12]65:(])) 8:00 am

VERTICAL TECH, INCORPORATED ecretary of State

04-27-2000 90612 037 ***150.00

Principal Place of Business Mailing Address
7328 NW 21 ST 7328 NW 2 ST
MARGATE FL 33063 MARGATE FL 33063-7948

I

A

|

2. Principal Place of Business 3. Mailing Address H“"“’ “l ll'
TULS (D DARLANY  PK B0 3ULS LD, 0AKLAND PK BLYD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P
L aued e&dql Ja 1425 LJFU |La wderdole Lakes, Fe 65-0660455 Not Applicable
Zip " Courtry * Zp Country 5. Certificate of Status Desired O $8.75 aqditional
3 3304 Us4a 2232 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— [ — et e — . - I
LEW|S. ALVIN SR Street Address (P.O. Box Number is Not Acceptable)
7328 NW 21 ST
MARGATE FL 33063
City FL Zip Code
8. The above n entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE : 7 A AQFEE» ’OE’VLQIUH'\ Lew (&8 Z/%R ) 00
\'Sﬁnﬂlum. ped or printed nama of registered a'gem and ttle if applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P (1 petete TITLE [JChange [ Adgition
A LEWS, SR A NAME :
STAEET ADDRESS 7328 NW 21 ST STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-Z2IP
TITLE PT 1 Delete TITLE . [J Change  [] Addition
HAME LEWIS, ALVIN SR NAME
STREET ADDRESS 7328 Nw 21 S“' STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-ZIP
TITLE VS . [ pelete TITLE [ Change (] Addition
NAME LEWIS, PAMELAD NAME D cmaes
STREET ADDRESS 7328 Nw 21 ST STREET ADDRESS
GITY-5T-2IP MARGA-[E FL GiTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE ’ [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuje this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachp ith an agfess, with alf t likg Bmpowered.

, il i

SIGNATURE: _{_ XS4 a5 LB Acewfs/  2/z2/g0 @9)42,2*198?

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Daie ~iayume Phone #

S,

~R2EN,




