2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014782

1. Entity Name

VTO DESIGNS, INC.

Principal Place of Business

1068 5. MILITARY TRAIL
APT 204
DEERFIELD BEACH FL 33442

Malling Address

1068 S. MILITARY TRAIL
APT 204
DEERFIELD BEACH FL 33060-8788

2. Principal Place of Business

7o ow 2*P 1Ee

3. Mailing Address

s Sw 2%° 1el.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90027 015 ***150.00

L JAIA

NEAENMIE

DO NOT WRITE IN THIS SPACE

City & State % & State 4. FEI Number Applied For
0 B0, U EANPEN O _ercy Fo (o5-0834509 Kot Appiicable
Zip Courtry Zip Country " , $8.75 Additional
5«50&0 BEOVIRED ?5?)0‘00 5. Certficate of Status Desired (]~ 20 Raquited n
~ ===~~~ Name and ‘Address of Current Registered Agent - vt IR 7. Name and Address of New Reglstered Agent --
Name

ODENBRETT, VAUGHN

1068 S. MILITARY TRAIL

APT 204

DEERFIELD BEACH FL 33442

OCEMeeETT VAU

Street Address (P.O. Box Number is Not Acceptable}

I3 Sw

%D TES

N emPrnn  PEMEY

FL ™ 200,

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE VP«UU‘\\‘\M T ODE\Jﬁ@E—ﬂ’ \/ f@

Signature, typed or printed name of registered agent and litle if applicable

(NOTE. Ragisterad Agent sig

re required when reinstating)

2] 206[92000

DATEY

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elacts to do sa.
(See criteria on back) )Bﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contrinution.

$5.00 Moy Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE b [ pelete TITLE PI v &Change [T] Addition g

e ODENBRETT, VAUGHN e SOENGRETT  VBULERIN S

sTReeT A0DRESS | 1068 S. MILITARY TRAIL sreETanoiss | 1D A DR TR~ 3

onv-s1-7¢ | DEERFIELD BEACH FL 33442 GITY -5T-21 Tomepenne ROy AL B30k0 o

TNLE {3 peigte TE {OlChange (] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i ) )

TmETE ) Ooslee ——fmme -~ | 7 TN UToemwmem s ottt icknge - [ Addiions |- ¢

NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-Z0 "« GITY-ST-21P

TTLE [ pelets TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TINLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

L [ pelete TILE [ cChangs [ Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveror i istee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or.on an.a‘t'@phpem ith j gher like empowered.

SIGNATURE: - {3500

R Daytime Phone &




