‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029967 Jan 19, 2000 8:00 am
1 Entlyeme Secretary of State

VES, INC. 01-19-2000 90152 037 ***150.00
Principal Place of Business Mailing Address
7481 W. OAKLAND PARK 8LYD 7451 W. OAKLAND PARK BLVD
07-A 307-A
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319-4985

{ 2. Principal Place of Business 3. Mailing Address ”"”"{ “I m

JAEIN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEt Number 5 066 Applied For

8 1268 Not Applicable
Zip Country Zip Country 0 $8.75 aAdditional

5. Certificate of Status Desired

el e - —_— . . . . ... FeeRequired . _

-6. Name and Address of Current Registered Agent ] 7. rName and »‘-\ddr;ass of Néw Registered Agent
Name
SCHEINER' BARRY Street Address (P.O. Box Number is Not Acceptable)
7481 W. OAKLAND PARK BLVD.
307A
LAUDERHILL FL 33319 o FL [ 20w

B. The above named entity submits this statement for the purpese of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agant and title if applicable {(NOTE: F!agist?red Agent signature raquired when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filin;requirementgand elects toydo 0. s After MAY 1, 2000 Fee w;llsbe $550.00 10. _{E_Iect'on Campaugn Financing $5.00 may Be
g € ’ 4 rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Pepartmani of State

" OFFICERS AND DIRECTORS___ / Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] W Dateze TITLE O Change [ Addition

NME ROGERS, JACK e

streeT anoress | 5100 NW 33RD AVE., STE. 106 STREET ADDRESS

onv-stze | FT. LAUDERDALE FL 33309 cv-s1-2p

TILE v O pelete TMLE O Change [ Addition

HAME SCHEINER, BARRY NAME

sTreeT AppRess | 7481 W QAKLAND PARK BLVD S':lREET ADDRESS

CIVY-$T-2IP LAUDERHILL FL 33319 CiTY-$1-21P

me " T s B T Ooelta TI;TLE B ’ ) : [l change (7 Addition
| NAME NME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP _ CITY-ST-ZIP

TITLE O Delete ﬂ;TLE [ Changs [ Addition

NAME NAME "

STREET ADDRESS STHEET ACDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE [ Detete TITFLE [ change [ Addition
' NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP
| TTLE O Delete TILE Ol Change ] Adgition

NAME NAME

STREET ACDRESS STREET ACDRESS

CTY-$T-2P CTy-§1-2IP

EREN hereby certify that the information supplied with this filing does not quality for the e)‘;emption stated in Section 119.07{3)(i), Florida Statutes, ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyey or trustee empgwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95Y 298045

Daytime Phane #

q

CR2EQ34 (9/99)



