2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Mar 05, 2003 8:00 am

DOCUMENT # P97000106462

1. Entity Name

VERTEX GROUP, INC.

]
Principal Place of Business ZEL | N KA Mailing Address
ROBERT ZBELNKR. VERTEX GROUP INC,

15919 LAUREL CREEK DR

DELRAY BEACH FL 33445

ROBERT ZELENKA—VERTEX GROUP ING.
15919 LAUREL CREEK DR
DELRAY BEACH FL 33446

RT (UBR)

Secretary of State

(03-05-2003 90068 044 ***150.00

A O

2. Principal Place of Business 3. Malling Address

I . [
~ZELLNKA, ROBERT  Z (21 FN KA
VERTEX GROUP INC
15919 LAUREL CREEK DR
DELRAY BEACH FL 33446

ite, Apt. . i . .
Suite. Apt. #, elo Suite, Apt. #, etc [B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'08%050 Appfied For
L Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
} B I [ I e e — = e FeeRequired . .._] .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabia)

City Zip Code

FL

A
et |
—‘\. H

\

8. The above nam
the otligations of

atement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

el mgis(ere

SIGNATURE :
i Signature, lyped ©

{NOTE: Registered Agent sigrature required when reinstating) DATE

Mnd tile if applicable.
FILE NOwIIl '

gs is ¥150.00 _/
After May 1, 2003 Fee wi .00

" ‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. ® . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P ZELINKA [ Delete TILE O chenge (] Adeition | &
NAME ZELHNKA, ROBERT NAME 2
smreeT Aooaess | VERTEX GRP INC, 15919 LAUREL CREEK DR STREET ADDRESS 3
CITY-ST-21P DELRAY BEACH FL 33448 CITY-ST-71p 5
TITLE O Delete TITLE [Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY- ST-ZIF
) ET\TL_E__ _ . R Y o | 5 1S =[] Change — [E3:Additign—{ ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T pelete TITLE [JChange (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
i CITY-ST-2IP

12. | hereby certify that the
indicated on this report
of the corparation or the rk
changed, or on an attach

N
report is true angaccurate and t
owered 10 execute this re,

£l

SIGNATURE: WAV

does not qualify far the exemption stated in

Il other like empowered.

REQUIRED

Section 119.07(3Xi), Florida Statutes. | further certify that the information
€ same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11

5¢) (38 (4 ¥

hat my signature shall have th
port as required by Chapter 6

SIGNATURE WND ﬁp*‘va PRINTED NAM|
\J

E OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #




