2001 UNIFORM BUSINESS REPORT (UBR) FILED

P g .
DOCUMENT # P99000032298 Jan 30, 2001 8:00 am
" VAPORLUX OF AMERICA, ING Secretary of State

' ' 01-30-2001 90163 037 ***150.00

Principal Place of Business Mailing Address ‘
2767 CARAMBOLA CIRCLE SOUTH 2767 CARAMBOLA CIRCLE SOUTH
COCONUT CREEX FL 33066 COCONUT CREEK FL 33066 ViLATUY
S s IR AR

Suite, pmyt. #, etc. ‘ Suitef Apt. #, etc. DO NOT WRITE IN THIS SPACE

l s V . L 0 V
City & State City & State 4. FE| Number 65'0910228 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~~ [J gg-;fq&f:;“""a'
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registerad Agent

— .
"7 CORPORATION SERVICE COMPANY ~ ~—-—— W illigm  (Losen

1201 HAYS STREET | St'eewﬁ’ﬁsrp'oﬁwﬂgﬂ CHek St -

TALLAHASSEE FL 323012525 # Aoy

“ Crco prorcRee i FL | **5F06b

8. The above nar? submis this statement for 1 ose of changing its registered office or registered agent, or baoth, in the Stats of Florida.
- Wilfiam G figlor
SIGNATUR@ / ]/ Han/ yl4°
Signat . typad o printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
. o N ) "
9. This <.:.orporat|c.m is eligible o satisly its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Electicn Campaign Financing $5.00 May 5o
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 A
i Trust Fund Contribution. 3 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TILE D D velste TTLE [ Change [ Addition
NAME COHEN, WiLLIAM NAME
STREET ADDRESS | 2767 CARAMBOLA CIRCLE SOUTH STREET ADDRESS
ov-st-2¢ | COCONUT CREEK FL 33068 cmr-s1-2
THLE ] Dslete TLE {Jchange [ Aduttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addkion
NAME NAME
- STREET ADDRESS STREET ADDRESS Tem. -
CITY-51-21P CITY-5T-2IP
TILE O pelete MLE [] Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P '
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P ’
TnLe O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cartify 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 or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pvith an address, with g e like empowered.

SIGNATURE:(X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Willinm Codent f/M/Df g -978-(v79 ]

0131738

i

CR2E034 (10/00)



