2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106462 Jan 18, 2000 8:00 am

1. Entity Name
VERTEX GROUP, INC. Secretary of State
01-18-2000 90062 031 ***150.00

: Principa) Place of Business Mailing Address

' | 3341 D. HILLBORO 3341 D. HILLBORO

DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442-9407

3 ‘

r 334 W HiesBot BLUD 23 - Hiee SR ELI/D

IE Suite, Apt. #, &IC. Suite, AEI, #, etc. DO NOT WRITE IN THIS SPACE

: City & State City & State ~ 4. FEI Number | |Applied For

| e BeraH | fL Deenperd BeAc , FC 65-0806050 e

k Zp | Comy | zp Country - _ $8.75 Additional

‘I_ g - 3-,)_\[ ] R AT ‘B‘Q@w ALY e BRYEN . g&wm D . 5. Cartificate of Status Desired . [ Foo Roquied | © "
- — _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F Name .

I ZELINKA, ROBERT Street Address (P.O. Box Number is Not Acceptable)

| 7612 MARBELLA TERRACE 7

{; BOCA RATON FL 33433

'} : cy FL ! Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

&GNATUHEﬁ'

) Signhature, typad or printed name of registered agent and title If applicable (NOTE: Registered Agent signature reguirad when raingtaning) DATE
: i ion is eligi isfy | i m
' 9, Ihls;;orporatpn is Ellglb:;? t"':) sansfyc;ts;mangable FI;EANOW.!. FEE IS“‘$150.00 10. Election Campaign Financing $5.00 May Be
.‘ ax flling vequirerant and elects to 4o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
; (See crileria on back) O Make Check Payable to Department of State
: 11. QOFFICERS AND DIRECTORS I 12, ADDITIONSICVHANGEVSV TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [ Change [ -
NAME ZELIINKA, ROBERT NAME
§ stReeT AODRESS | 7612 MARBELLA TERR STAEET ACDRESS
i orv-5T-2P | ROCA RATON FL 33433 QITY-5T-2P
THLE O Delete e Olchange [0
i NAME NAME :
ll STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP o CITY-ST-ZIl_’ ]
: TimE ’ (2] Detete TITLE [ Change [ *22--
: NAME NAME
STREET ADDRESS STREET ADDRESS
: Y- ST- 1P § crest-ze .
TILE 3 Delete TITLE [Jchange [ 2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ pelete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME : NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-3T7-7IP CITY-57-2IP

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
i al report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
ress, with zll other like empowered.

13. | hereby certify that th
indicated on this repor

changed, or on an attac
NS BEOUNS WD

LUiRE REQUIRED
SIGNATURE AN“YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥




