- ______________________________________________________________________|
. "

2002 UNIFORM BUSINESS REPORT (UBR) FILED
17 Enty Name ecretary of State .
VERTICAL TECH, INCORPORATED 04-24-2002 90261 029 ***150.00
Principal Place of Business Mailing Address
3415 W OAKLAND PK BLVD 3415 W OAKLAND PK BLVD
LAUDERDALE LAKES FL 3331 LAUDERDALE LAKES FL 33311
2. Pringipal Place of Business 3. Maifing Address ““M"”'l lI""““““"ll” m“"m ”"’ |IH| ‘| .| I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For

wime e e o= et L o | i e e U "_,65'0660455 e - wmu]~ [Not Applicable.
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS' ALVIN SR Street Address (P.O. Box Number is Not Acceptable)

7328 NW 21 ST

MARGATE FL 33083

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and tille if appticable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. :E.:iz:"?:r%aggsgguzg:mmg O iﬁ'gﬂo'\g‘;g’e

{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P " [ Delete TITLE "[Ochange  [J Addition §
NAME LEWIS, SR A NAME g
STREET ADRESS | 7328 NW 21 ST STREET ADDRESS 3
or-s-ze | MARGATE EL CITY-37-21P w

s
O

THLE PT 3 Delete THLE [ Change [ Acditicn
HAME {EWES, ALVIN SR NAME

STREET ADDRESS | 7328 NW 21 ST STREET ADDRESS

ov-ip  |MARGATEFL. —=° — 7 7 Tt s Rdmsrge |7 T oo 7 e o7

TNLE VS [ Delete TITLE O change [ Addition
NAME LEWIS, PAMELA D NAME

STREET ADDRESS | 7328 NW 21 ST STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-ZIP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [T Detete TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE (O Detete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar sugplemental repayt is true and accurate gnd 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 recefveMNor trustes s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o dl12/o1 (9)912-1999

ING &FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




