FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQgo00085985

1. Corporation Name

VERSATILE CONCEPTS.COM, INC.

Mailing Address

7022 CHARLESTON SHORES CIR, STE 106
LAKE WORTH FL 33467

Principal Place of Business

7022 CHARLESTON SHORES CIR. STE 105
LAKE WORTH FL 33457

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90034 031 ***150.00

GG SER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-10/07/1998

2. Principat Placeyof Business
217331 A mey Stetes G

Suite, Apt. #, etc. Suite, Apt #, etc.
E|

4. FEI Number Applied For

7374 .

5, Certifcate of Status Desired O

Not Applicable
$8.75 additional

Fee Required

_| & Siate él/o lﬂ{ f&

6. Election Campaign Financing~ - - - = $5.00'MayBe - -
Trust Fund Contribution Added to Fees -

Zzztate MAM ﬁ'-
2 33%7 W O0sh  ml 33Ye) el USH

8. This corporation owes the current year mt%
S

Personal Property Tax. ONo

2. Name and Address of Current Registered Agent

Name and Address of New Reagistered Agent

COLEMAN, ANTHONY G JR

o ”méfcfmﬂ L1cHAR D

7022 CHARLESTON SHORES CIR, STE 105

82| Street Address % %Number is Not
7339 4

eptable)

LAKE WORTH FL 33467 83

84

FL |* 5% |

14. Pursuant to the provis.ions
office or registered agent

agent. | amyiar withy 2
SIGNATURE /

f, Section 607 0505, Florida Statutes.

<Hbpp Foreman/

th State of Flanda ‘Such change was authorized by the

S IWeent

sofhis statement for the purpose of changing its registered
Airectors. | hereby accept the appointment as registered

/=/0-7%

Signature, typed o printdd name of registerad agent and titla if appicable. (NCTE: Registered Agent s>gnaiurur quirdd whan remnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTCORS IN 12
TIMLE D [ DELETE 1.1 TILE nge  []Addition
NAME FOREMAN, RICHARD 12 NAME .
steeaooress| 7022 CHARLESTON SHORES CIR, STE 105 asmeer aooress | 7 33 ?Afhée' f ol - GectE
crv-stzp | LAKE WORTH FL 33467 1.4 CITY-ST- 2P Laes MJ;# . g’, 32 ¥¢7
LE (] DELETE 21TME or [jChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-$T-2IF
TIME {3 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$T-ZP 34.CITY-$T-2P
TITLE (3 DELETE 4.1 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TRLE [] DELETE 5.117TLE [ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP
TME [ DELETE 6.1TTLE [OChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, I further certify that the information

indicated on this annual report or supplemental annys

officer or director of the corporation or 1he receive,
Bfhent with an address, with all other like empowered.

Block 12 or Block 13?\?@ tt:
SIGNATURE: HE M D, To &)

| repart is ttue and accurate and that my signature shall have the same leg
Or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

at effect as if made under oath; that | am an

S6/-7071-9609

oI55495

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

/ /«/o;‘g?

Daytime Phone #



