2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
ety e P98000012467 Secretary of State
VFINANCE HOLDINGS, INC. 03-29-2002 91396 023 ***150.00
Principal Place of Business Mailing Address
3010 N. MILITARY TRAIL 3010 N. MILITARY TRAIL
#300 #300
BOGA RATON FL 33431 BOCA RATON FL 33431
- . IR IR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State~" City & State 4. FEI Number 650813003 Applied For

: Not Applicable
4o ",. Country Zip ) Country 5. Certificate of Status Desired O ’?eae'g?q Lf;:::ic';tional
6. Name and Addre_ss of Ct{rrent Registered Agent 7. Name and Address of New Registered Agent
Ty PN Execudide Servicd, Ting

ANGEU. CORPORATE SEHV'CES, INC .| street Addre (p'ﬁw Nomber is Not W g . ﬁ 3

1 NO. CLEMATIS STREET 301 0 ¢ LILMI _sude 0b

#400

WEST PALM BEACH FL 33401 ity FL ég&rdé '

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

Lepnawd T Srolow ¥l

SIGNATURE »
Signa\urefvped or printed name of registered agant an‘j title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is efigible 10 satisfy its Intangiple FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- O
P Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D : O pelete TITLE ] Change [ Addition
NANE SOKOLOW, LEONARD J M
STREET ADDRESS 2458 PROVENCE COURT STREET ADDRESS
CITY-5T-2IP WESTON FL 33327 CITY-ST-2IP
TITLE D [ Delete TIILE O change [ Addition
e MAHONEY, TIMOTHY N
STREET ADDRESS 68 CAYMAN PLACE STREET ADDRESS
Ciy-§1-2P PALM BEACH GARDENS FL 33418 oim-st-2¢
TITLE : » ) Cl.belete = )] TME P : ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ patete TILE [QY Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE [ Delete TITLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witn_an addresg, with all gjer like empowered.

SIGNATURE: FolBbrard T Sokolow 30> So(- 481~ op0

b oR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1v ‘6190L00

CR2E034 (9/01)



