2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # P98000105499 Mar 31, 2000 8:00 am

1. Entity Name

V.S.0.P. DESIGN, INC. Secretary of State

PBA Rewug JAFPE 03-31-2000 90067 001 ***150.00
Principal Piace of Business Mailing Address
235 PERUVIAN AVE 235 PERUVIAN AVE
PALM BEACH FL 33480 PALM BEACH FL 334804695
Suite, Apt. # etc. Suite, Apt. #, efc. 00 NOT WRITE (N TH!S SPACE
City & State City & State 4. FEl Number Applied For
65.0928273 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Qddh‘lonal
Fee Required
- 6. Name antd"Address of Current Reglistered Agent ™~ " o ~ 7. Name and Address of New Reglstered Agent
Name
JAFFE’ RONALD G Street Address {P.O. Box Number is Not Acceplable)
235 PERUVIAN AVE
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typsd of printed name of registered agent and Itla if applicable. (NOTE: Registerad Agent signalure required when renstating) DATE
s oo™ | st war 4 3000 Fes it ho ssho0 | 1> SeCinCasen Francne - $5.00 oy o
- = ’ - Trust Fund Contribution, O Added 10 Fees
(See criteria on back} = Make Check Payable to Department of State |
ETH CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 1 oeler TITEE Cichenge [ Adaiion
HAME JAFFE, RONALD G NAME
sTReeT ACDRESS | 235 PERUVIAN AVE STREET ADDRESS
CITY-57-2iP PALM BEACH FL 33480 CITY-S1-2IP
TILE vTD I oelete TITLE (O change [ Addition
NAME JAFFE, MARLENE | NAME
sTREET ADDRESS | 235 PERUVIAN AVE STREET ADDRESS
CITY-§7-2IP PALM BEACH FL 33480 CITY-51-ZiP
e {1 Detete e ' o - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-2P CITY-ST-21P
INLE ) Deiete TLE [ change 1 Addition
) NAME
<o, AUMDTTE STREET ADDRESS
sT-28P CATY-ST-7iF
. {7 Defeta TMLE [Jchange [ Addition
} NAME
L mmonres STREET ADDRESS
ST-2P CITY-ST-ZIP
- 7 Deletz THLE [ change [ Addition
_ NAME
(picic STREET ADDRESS
sT-2e CiTY-ST-2IP

| hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repof?a“ue @nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S

of the corporation or the recejver or trusiee erfpdwerad o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, of on an atta et with an addre: ith dll gther like empowered.

:ATURE: ALY alis /60 spl-366 810

SIGNATURE AND TYPED OR PrlNE? ﬁ\A}HE OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #

Ia¥alaly

ARACAnA




