FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
) .

AY  8B04BED

PO ecretary of State
o 2% e
V.AM.P. INC, 04-15-2002 90039 038 150.00
Principal Place of Business Mailing Address
475 S.w. 26TH AVENUE 475 SW. 26TH AVENUE [BRTRURVEVRIRS RV
DELRAY BEACH FL 33445 DELRAY- BEACH FL 33445
2. Principal Place of Business 3. Mailing Address H"“II' “I ’I“l m" "m "m "m "]II m""””“l”l"l mn"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—091 1726 Net Applicabie
Zip Country ° Country 5. Certficate of Status Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KIESLING! ROBERT A StreaAddress Q. Box Number is Not Acceplable) ’_ #
210 CHIPPEWA SQUARE 14 £ ConBaess ArE T rog
BOYNTON BEACH FL 33426
City Zip_§ de
Beodnrres B3 tacy FL | ™%/ 7¢,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
e -
SIGNATURE ¢
"r .. Signature, typed or printed namWrad agent and title if applicable, ’ . (NOTE: Registarad Agent signature required when rainstating) DATE
i ion i eligi isfy i i n
9, ih\sfﬁgrporanc.m is ehglbls 10I SalISfycI:S Intangible FILE NOWI! FEE lslall$150.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0! Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, - - - - OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS iN 11 .
TILE D [ Detate TITLE Wl chnge [ Additon | 3 5
NAME PERRY, VIRGINIA A ' NANE &
STREETACORESS | 475 S.W. 28TH AVENUE SREORESS | 1/ 74 G CARRLVIERS PR # A, &
GiTy-S1-29 DELRAY BEACH FL 33445 Cy-sT-2 Bororew Beack . 33989 -
p ot
TLE [ pelete TITLE [Jchange [ Additien | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
IS et I - - - CITY-5T-21P
TITLE 1 Deiete TITLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Chaage [ Additicn
NAME NAME
STAEET ADDRESS “ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-2IP
TITLE [ Detete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ,
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 certify that the information
indicated on this report or supplementalsefort 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 corperation ar the receiver or tryftee empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddregs, with all cther like empowere?ﬁ‘
——
@R e :
SIGNATURE: 27Tt ey J/3/07
ED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




