|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075089

1. Entity Name l

VH & M, INC.
|

Mar 22, 2000 8:00 am
s Secretary of State

03-22-2000 90046 028 ***150.00

Mailing; Addrass
4846 N.|UNIVERSITY DR.

Principal Place of Business

838 NE 40TH COURT

OAKLAND PARK FL 33334 345
us LAUDERHILL FL 33351-4510
us

\ C0042423

3. Mailing Address

ws3%sr |

2. Principal Place of Busmess

10279 N

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. // DO NOT WRITE IN THIS SPACE
(
y & State : City & State \ 4. FE| Number Applied Far
\§“ WAIS € ?L ' 65-0690078 Not Appiicable
jjjé-/ Countryé\ﬁ. zp ’ Country 5. Certificate of Status Desired () gg'g;lﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sosmmn T T | GEHD Sjeven [, Stoll
| Street Add ( 0. Box N Net Acceptaby) "
1117 PONCE DELEON DRIVE ! e ,\sq., e o auo D Bl Lorke 90|
FT LAUDERDALE FL 33316 4
Ci Cod L .
i ‘For'f‘ L_Quo)_o.f‘aali FL ﬁ D:?olrh’f/,

8. The above named entity submits thj ment for the pur] se of ¢

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

?{l?/;l.boa

Signature, typed or, nama of registered agent and title if apph?ab\e.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tay. filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department-of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Detete TILE B Change [ Addition | &
e VAKNIN, HELENE ate W?/C Wi HEKENE — 2
STREET ADDRESS | 86271 N.W. 52ND COURT sweraniess | 202 7T N 530S /e 3
CITY-57-2IP LAUDERHILL FL 33351 Ciry-si-zip SoVARISE FL 3335/ 5
ILE | O elete TME Clchange [ Acdition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TMLE " O pelete TITLE [ Change [ Addition
R [ — NAME———— —— s . -
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-2IF

TITLE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P ! CITY-S7-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P } CITY-ST-2P

13. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee emplowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

4 /03%0

X 4-5784550

Daytume Phona #

/ Date




