2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  P98000101514 Secretary of State
BOB VERENNA ENTERPRISES, INC. 03-22-2002 90038 047 ***150.00
Principal Place of Business Mailing Address
4830 SANDDUNE CIRCLE PO BOX 30876 A S B P
205 ) PALM BEACH GARDENS FL 33420
R | LA CK AARRITEAA
2. Principal Place of Business 3. Mailing Address ”I “ ”IH ‘I‘ | II I
3970 CrAssTe CourT .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W eEsT -FAEM““ﬁ(AcH;' ol A e R S TE ORI 65:0880765. . ... __I— Mot-Applicable
JZE ?/ v Country Zip Country 5. Certificate of Status Desired O ?g.g;jqﬁ?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
VERENNA, ROBERT § __VELEWNA, KobELT §.
reet Address (P.O. Bpx Nufpber is Not Acceptable)
4880 SANDDUNE CIRCLE A 32720 CASTSEe CowldT
205 .
WEST PALM BEACH FL 33417 Ci Zip Ced
, “wesr Ppemt  PBeger, FL 555

8. The above nam_gd entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida.

SIGNATURE KM S-, VM—Q 3’/7/0 2

Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required whan rainstaling} DATE
9. This corporation s eligible to satisfy its Intanginie FILE NOW!!! FEE JS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ' Foss
(See criterla on back) O Make Check Payable to Department.of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE PD 2 R crange [ Addition
HAME VERENNA, ROBERT S NAME VERCAHNA, RONBELT 5,
streer aooress | 4880 SANDDUNE CIRCLE APT 205 STREETAQDRESS | 9 78 CeAdSS TC CoURT
orv-sr-z7 | WEST PALM BEACH FL 33417 OITY-T-2P W EST AL g BeEges, /7t 23947
TILE O Delete TITLE [ change [ Addition
NAME NAME - ’
STREET ADDRESS. | _ e i e L - . STREET ADDRESS | — . R : .- .
GITY-§T-2IP CITY-$T-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-5§T-2IP ' CITY-ST-2IP
TLE ' O Delete TITLE ' O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . . CITY-ST-2IP
TITLE J Delete _ TIMLE O thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Soi-786-5528

SIGNATURE: __ /(¢ TSt L8 * 3/7/0e P T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phone #

[P o R
Ny ll-‘?\'
. B
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X
L

CR2E034 (9/01)



