FILED
2003 FOR PROFIT CORPORATION Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000034604 Secretary of State
1. Entity Name 02-17-2003 90291 047 ***158.75
VAE, INC.
Principai Place of Business Mailing Address
5601 NORTH DIXIE HIGHWAY 560t NORTH DIXIE HIGHWAY
SUITE 420 SUITE 420
I I MDA
2, Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. 4, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%61693 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T e T e R < T T e STl i m i - = SN e e e e s — ———
INGLIS RICHARD K Street Address (P.O. Box Number is Ncl:t Acceptable)
SUITE 320 INTERNATIONAL BLDG. B
2455 EAST SUNRISE BLVD.
FT. LAUDERDALE Ft. 33304 Cily FL Zip Code

8. The above named entity submlls thns slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registers .

A

SIGNATURE Y :
Signature, typad or printad nar:e of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
13 AHFII"“E N:)WH! lI:-TEEv:és-!ttlesgsasg 00 9. Election Campaign Financing $5.00 May Be
erMay: 1, 2003 Fee Trust Fund Contribution. O Added to Fees
Make Check: Payabie to Florida Departmen! of State |
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS iN 11
F’HTLE -y P gt [ petete TILE [ Change [ Addition
NAME - |INGLIS, R|CHAHD K NAME
sweer Aporess (2458 E. SUNRISE BLVD STE 320 STREET ADDRESS
crv-st-ze |FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TIILE 3 elete TINLE [ Change [ Acdilion
NAME _ e ot . R W, B
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-21P
TITLE {J Deteta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP o CITY-5T-21P
12. | hereby cerlily that the infor, i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or, : 's true and accurate gid that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

is repart ge required by Cl r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an & powere
SIGNATURE: TNAVRECLIASY t&étof— ;//5 %‘/045-/?77

f o < y . IR M
- (o] >
SIGNATURE AND TYPED OR PRINTED NAME OF smmg OFFICER OF GIRECTOH Daytimg Phone %

CR2E034 (10/02)




