2000 UNIFORM BUSINESS REPOPT (UBR)

DOCOMENT # P99000024666 N - . l.-'. — R -
1. Entity Name fj‘ ' F”_EB ,
VERTICAL ART, INC. LTz »
e 0 JUM23 AHIDE 1S
Principal Place of Business Mafing Address - AN .
50t4 LUCKETT RD. 5014 LUCKETT AD. T T N
FT. NYERS FL 339054432 FT. MYERS FL 339054422 e RS
2. Principal Place ot Bysiness 3. Mgziling Address
Suita, Apt. #, etc, Suita, Apt. #, etc.
City & Stais City & State ‘ 4. FEI Mymber | Applied For
_ Not Applicatla
Zip Goontry e Country ) o $8.75 addiional
5. Cerunicata of Status pasued ] Fee Fogulred
8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
~Namhe ——— ~ -
MCLEODs MILORED L Street Address (P.O. Box Number is Not Accepteble)
4782 GROUPER CT.
FY. MYERS FL 33919
City ; FL I Zip Code
9. The above namad entity submits this statament {or ihe purpose of changing s ragistered office or registered agent, or both, i the Siata of Florida,
SIGNATURE :
Signsture, typed of Prntad sdune of 1gIed agen and wie d APPECAD. | {NCTE: Ragistamd AQAR $:00xti0m MQuUIrSd wivin (@SB : OATE
9. This carporation is eligibie ¥ satsfy ks Intangible FILE NOW!|! FEE IS $150.00 10, Election C: - Finangi : .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 ¢ Trﬁ::'ogsndag::,guﬂm ™. o - gdﬂ,qo";g‘;s“
{See criteria an back) : B Make Gheck Payable to Departent ot State ' .
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PRES . : O pesets e ' » [ Change [ Additicn
g Jo hrasrs 'B.:"Dl-k—:c_nuu.b}' N : :
smEtnes | So - LueMeETr . . STREET ADDRESS
ovstze | PRTL MYERLS  FL. 3BF05 . §1-2P .
e . 3 Detete e : [l change [ Additlon
RAME . RAME '
STREET ADDRESS STREET ADDRESS
cy-S1-2p CITY-St-2P .
Tms S ] Delste e ) e - . - e e <[=)-Crange 7Y AditiOD-
HAME . HAME
STREET ADDRESS STREET ADDRESS
ary-S1. 2P k omy-$1-2°P
e O Detete THE y [JGharge [ Addition
NAME NANE
STREET ADDAESS STREET MODRESS
GITY-5T-1P CTY-5T-2P
e O et i ‘ [JChange [ Addition
HAME ) NAME '
, STREET ADCRESS STAEET ADORESS
) CITY-ST-7P cIry-51-2P
WILE {1 petete WRLE . [ Change [T Addilan
MAME NAME
| SmeeT A00RESS ' STREET ADORESS : !s Ca
CITY-5T-2P . oy sl-2P . \ *

13. | heraty certify thal the information suppllad with this f;lilgg does nat qualify for the exemption stated in Section 119.07’(3)[?. Florida Stattes. | lurther certily thal the intorrnation
Indicaed on this sapon of supplemental repart is true and sccurale and thal my signalure shall have the same laga) effact as if mads under cath; that-} am B0 officer or direcior
ot the corporation or the receiver of tustee empovwered 10 axecute this repon as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or Block 12 if
ohanged, of on an atagsment with an address, walk all other ke empowersy,

Isneumuns: Y ""‘i 27 :Z'.'.-:'fé?/}in/aQw.sf Df-:'?'oo P} F36-G000

£h KAMGE OF SIGNING OFFICER OR DIRECTCR Deyima Prone #

CR2E034 (9/99)



