Aoy ff
2001 UNIFORM BUSINESS REPORT (UER) FILED s
. !
DOCUMENT # _ P9B8000101514 Sgp 05,2001 8:00 am § i‘
1. Enity N ecretary of State
BOB VERENNA ENTERPRISES, INC. P 09-05-2001 90011 015 ***550.00
l
‘ I
Principal Place of Business Mailing Address ‘
8593 WAKEFIELD DRIVE 8593 WAKEFIELD DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address “Ilu"l ”I mll "l" "m "m Ilm "l" ""I "II] I"I‘ l"" lm IIII i
SEL O Sapddusde Lrecee Po. Pox Fof 76
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AT * 2oy
| - City &State ~~ ™ T meessmm w20 City & State — L. s e e 4. FEl-Number- - = -0 o< ]Applied For —) i
Hi
WEST FALM  Zepert | Fé Pocrt Bepid 6ARYENMS, F 65-0880765 Not Apalicable I
Zi 7 2 . i
° Courtry 4 A ° Country S. Certificate of Status Desired O $8.75 Additional I
kR 54 sty 33Y20 -0F7¢ e < A4 Fee Required ‘ ;
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent !
Ve Hoscer S
&, M4 oSk !
VERENNA' ROBERT § Street Address {P.O. Box fumber is Not Acceptable)
8593 WAKEFIELD DRIVE SEKO SANDRUNE CIReLE | ‘
10 3 ;
PALM BEACH GARDENS FL 334 arr. 2ot | |
City Zip Code
WEST Phert [BEACH FL | 33447
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE W 5. W RobeeT S, VEEENLE  owmtffresinensis §/er/o/ e :
v Signalure, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE ’ i !
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L . :
10. Elect
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T e palgn Fnanaing fg-‘g?o"nge ‘
(See crileria on back) O Make Check Payable to Department of State ' i
. i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 , f
TILE PO [ Delete e FO _ < Woange [ addiion | 5 i
NAME VERENNA, ROBERT S NAME Veecrrd, Roscr? 5. ) o105 a ‘
sTReeT poress | 8593 WAKEFIELD DRIVE . STRECTADDRESS | S/ §F0 Samdydure Qriere A § i
oy-st-z¢ | PALM BEACH GARDENS FL 33410 t-stze | wes?T et Begck, feo 35S 7 oo ‘
m 1 !
TITLE O Detete THILE [ Change [ Addition | & ¢
NAME NAME
-STREETADDRESS |-~ - .- - s - e e . STREET ADDRESS | .. - e e ey T T S = T . ‘
GITY-ST-ZP CITY-ST-ZIP : ; |
Tme O petete TILE O change [T Addition Sl i
NAME NAME PR
STREET ADDRESS STREET ADDRESS | 3 i
CITY-ST-2IP CITY-ST-21P I
[
TILE ) [ Detete TITLE [J Change {1 Acdition ! o
NAME NAME I, ‘
STHEET ADDRESS STREET ADDRESS 1 : : |
CITY-ST-2P CITY-5T-2P oo
TILE [ Delete TITLE O Change [ Addition I D
nAvE N [i
STREET ADDRESS STREET ADDRESS I . !
CITY-ST-71P CITY-ST-ZP AREE i
TITLE [ Delsts TTLE . [JChange  [F Addition P i
NAME NAME [ }‘
STREET ADORESS STREET ADDRESS | i
CiTY-ST-2IP CITY-$T-21P | ; i '
i N H
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information ol ! i
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 oaths that | am an officer or director 4 IS i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ol I
changed, or on an attachment with an address, with all other like empowered, | |
. !
el x // SIE N T It ;
SIGNATURE: _KSLEHRTIR SR OINRED Hofor  sui-19e-vizg i ::
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OR BIRECTOR [4 Mt T HE— | 1




