2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074770

1. Entity Name

V. E. ENTERPRISES, INC.

Principal Place of Business

2441 VILLAGE BOULEVARD 301
WEST PALM BEACH FL 33409

Mailing Address

2441 VILLAGE BOULEVARD 301
WEST PALM BEACH FL 334097366

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90059 015 ***150.00
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City & State City & State 4. FEI Number Applied For
West Paun BepcH iU WesT. Faun B foridA 53-3341299 Not Applicable
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._.6.. Name and Address of Current Registered Agent -

. 7. Name and Address of New Registered Agent_
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ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namf(;?'y submils thys's]
SIGNATURE OH/\ Qi.(z .
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Signature, typEardT printed name of registered agent and titla if pplicable

(NOTE: Registerad Agent signatura required when reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME VEIL, DOUGLAS NAME
STREET ADDRESS | 2461 VILLAGE BLVD 404 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 CTY-ST-2IP
' OTILE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete - TMLE S [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TLE O Delete TITLE [CJChange [ Addition
! NAME NAME
| STREET ADDRESS STREET ADDRESS
GITY-ST-2IP |
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP GITY-ST-2IP
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' GmY-3T-ZIP CITY-ST-2IP
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#eLmpowered J execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

other like empowered.
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RE ANDJRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date

Daytime Phone #

CR2E034 (9/99)



