2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9800008373 Mar 29, 2000 8:00 am

1. Entity Name -

VMR ENTERPRISES, INC. Secretary of State

03-29-2000 90027 035 ***150.00

Principal Place of Business Mailing Address
2501 W HILLSBORQ BLVD 2501 W HILLSBORO BLYD
#105 #105
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8437
Suite, Apt. #, eifc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0869 Applied For
179 Not Applicable
i Count Zi it
Zp ountry ° Country 5. Certificate of Status Cesired O $8'75 l‘_\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
"Ictona KooelS
GiRNUN' MORRIS A Street Address (P.O. Boﬁugér is Noh cep@f{/
850 SE 7TH ST. #B 2501wy HIIsShorD d
DEERFIELD BEACH FL 33441
Cit - Zibcge
/7 JeelGel0 e FL Y2,
8. The above named enlity submits this tatement for the purpose of changing A registered office or registered agent, or both, in the State of Florida.
‘ Ji))
SIGNATURE [ { el g )/ G
Signature, typed or pnnlad‘n’ama of ragistered agent and ttle it applicable I(NC)TE: Regislarav\gem signature raquirad when reinstating) DATE
9. $hwsf$orporatlgn is ehglblde t? sansfyd\ts Intangible FILE NOW!!! FEE IS_ $150.00 | 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE {Jchange [ Addition
NAME ROGERS, VICTORIA NAME
sTReer ADDRESS | 2501 W HILLSBOROQ BLVD #105 STREET ADDRESS
crv-s-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-Z1P
TImLEe 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE 7 Delete TITIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-2P
TTLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and { signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee enfpowered to execule thigfeport as feowired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with . with all other like empowered.
. ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECYOR Date Daytime Phona #

T ey



