2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 11,2003 8:00 am

DOCUMENT #  P96000015457 ecretary of State

1. Entity Name
VERTICAL TECH, INCORPORATED 04-11-2003 90179 032 ***150.00

Principal Place of Business Mailing Address
3415 W OAKLAND PK BLVD 3415 W QAKLAND PK BLVD
LAUDERDALE LAKES FL 33311 - i sr-gws ., LAUDERDALE LAKES FL 33311
gFrlnmpal Place of Business 3. Mailing Address
3 NE 30th Shreet-| £63 N 20h Shreet
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 GHECK HERE IF MAKING CHANGES
Clty & State Clt & State 4. FEI Number Applied For
a ?Bif‘k J oy fm-;F P f‘b , /“:é 65-0660455 Not Applicable
C_Quntry Counte 5. Certificate of Status Desired O $8'75 Additional
3333 </ DSA 3 33Y V. SA : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name “
LEWIS, ALVIN SR Sireet Address (P.0. Box Number is Not Acceplable)
7328 NW 21 ST
MARGATE FL 33083

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOwU!! FEE IS -$150'00 o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ’ O ﬁfgﬁohnge
Make Check Payable 1o Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ pelete TITLE [ Change  [] Adoition
NAME = LEWIS, SR A NAME
STREET ADDRESS | 7328 NW 21 ST STREET ADDRESS
CITy-S1-219 MARGATE FL CRY-ST-2IP
TILE PT ‘ O pelete THLE O Change ] Addition
NAME LEWIS, ALVIN SR NAME
STREET ADDRESS | 7328 NW 21 ST : STREET ADDRESS
CITY-ST-7IP MARGATE FL CiTY-ST-2IP
TITLE VS O Detete TITLE [ Change (] Addition
NAME LEWIS, PAMELA D NAME
STREET ADDRESS | 7328 NW 21 ST STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2iP
TITLE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP . CITY-ST-289

12. | hereby cerlity that the information supplied with this figg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this réport or ABRI #AYeport is trug Angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgCejk e empowegdAc exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac| i afldress, wilh gif olher likgfempowered.

SIGNATURE: IRED C// Z‘/ B

PEMYIGNING OFFICER OR DIRECTOR A ate Daytime Phene #

VIOV TA

Al

CR2E034 (10/02)



