2000 UNIFORM BUSINESS REPORT (UBR)

2/

1. Entity Name

VELLAIR CORPORATION

DOCUMENT # PQB000017195

S

Principal Place of Business

6717 N.W. 107TTH WAY
PARKLAND FL 33076

Mailing Address

N7 NW. 107TH WaAY
PARKLAND FL 320762065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ete.

Suite, ApL. #, etc.

I

FILED

May 01, 2000 8:00 am

ecretary of State

02-08-2000 90165 045 ***150.00

BN

DO NOQT WRITE IN THIS SPACE

MG

City & Stale City & State 4, FEl Numbaer Applied For
6"()?3‘?2‘} 71 AP PLIED FOH Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 0O $8.75 Additional
S P B L | R g T Dt . [ P T ~ Foa.Requiret s e
6, MNamp and Addreas of Currert Reglateted Agent 7. Mame and Address of New Reglatered Agent
Marme

VELLA, STEPHEN
6717 NW. 107TH WAY
PARKLAND FL 33076

Streel Address (P.O. Box Number is Not Acceptable)

City

FLjﬁp Ceds '

SIGNATURE

B. The ebove named antity submits this statemant far the purpose of changing its cegistered affica of registered agem, or both, in the State of Fiorida,

Signalure, (yped or printad name of registared agent and title it applicabla.

{NOTE: Pegiste/ad Agant signature raduitod when reinstating)

4. This corporation is eligibls o satisfy its Intangible
Tax filing requiverent and elects to do so.
L, {See criteria on back)

FILE NOW!U! FEE IS $150.00
After MAY 1, 2000 Fee wiit be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Confribution.,

$5.00 nay Bo
Acded o Fees

| 11, OFFIGERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petate TINLE C) Change 1] Addition
NAME VELLA, STEPHEN NAME
STREETADDAESS | 6717 N.W. 107TH WAY STREET ADDRESS
Chry-51- 269 PAHK[ANQ FL 33076 ) CITY-ST-2IP
TME 3 Detete e O Change [ Aadition
NAME RAME
SIREET ADDAESS STREET ADDRESS
o\ N U SO N J5.().0-L: i
TRE O petete e TETTT ] Change ™ [ Addition”
HAME MNAME
STREEE ADORESS STREET AODRESS
CATY -ST-21p GIIY-5T-7P
T Tme D Delete me [ Change [} Addition
REME NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2tP GTY-5T-2P
TLE 3 peiete TME C1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T-0F CiTY-5T-21P
TRE £ pelee TRLE [ ctange [ Additicn
HAME NARE
STREET AODRESS STREET ADORESS
CiTY-57-7P CITY-ST- 28

13. | hereby certity that the information supplied with this fling does not guality
inclicatad on this repact or supplamental report is true and accurate and thal

ol the corporation or
changed, or on an atia

SIGNATURE: A SIGNATE

UATURE ANDTYPED OH P

for the exemplion stated in Section 119.07(3)(), Forida Stawtes. | furher cerity that the information

t my signature shall have the same fegal sffect as if made under oath; that | am an officer or director

he feceiver of Trustes empowerad 1o Execule 1nis 1epot as required by Chapter 607, Florida Statutes; and that my name éppéears in Block 11 ar Blogk 12if
ith an address, with all ofher like empaowered.

EDHAME OF SKINING CFFICER OR DIRECTOR

Daytienn Phone &

_22/ %] oo Y1-3Y-Ttbg

}m




