2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033606

1. Entity Name

VERSATILE UNLIMITED, CORP.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90097 021 ***150.00

Principal Place of BuSiﬁéés e Mailing Address

%3 Mts
L L FL 33175~
00 Sw 142I?P BI00 W 143 Pl
N e s I
2. Principal Place of Business 3. Mailing Address
3900 s tY? P 3200 sw LYPPL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S ity &, . Apnlied F
KitAsd™ = £l fArapae’ = Pl T 650826618 ot Applcas
3.23“} 8"- Cpou:t‘rzf /‘ . ZBP 2 / g.l’ ; ou;t:yq 5. Certificate of Status Desired d ?g.:g‘jgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—-ROJAS,.JOHN S e
1 3

Street Address (P.O. Box Number is'Not Acceptable) - - e

75

Fl- 33/8~

City Zip Code

FL

1
3900 Sw 14} PL
M'd&

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

e G

SIGNATURE

o0

igriature, typed or DW name of registered agent and ttla if applicable.

(NOTE: Registered Agent signature required when renstating)

DATE

rd
9, This corpo%m‘on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) g Make Checj Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE bp =~ O] el [T Dl change [ Adlition
NAME ROJAS, JOHN - g m~f NAME
STREET ADDRESS |  { SW 3 BW s 147 P 4 STAEET ADDRESS

L] L]

oITY-81-2P AArMe PL-38/ 85 CIFY-ST-2IP
TITLE - . [ pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2 CTY-5T-2IP
TME [ Desste TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S1-2IP
TILE — - w-w [ Del2te TILE R [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S1-21P
TITLE 3 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07()(1). Fiorida Statutes | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to executs his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recen
changed, ar on an attachrge

SIGNATURE:

s, with ali other like empowered.

Ui 2 TBRAEQUIRED

oA f-PRTRTED MAME OF SIGNING OFFICER OR DIRECTOR

1{/ {é@ [ For)332-0ss 2.

Date Daytima Phona #

CR2EQ34 (9/99)



