2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042008 N[Si{rle?;n%)?(())lf gt g?eam

V.F. SERVICES CORPORATION 05-15-2001 90033 036 ***150.00
Principal Place of Business Maiting Address
838 N.W. 81TH TERR. 838 N.W. 81TH TERR. g VEAD poE
PLANTATION FL 33324 PLANTATION FL 33324 {4889
Suite, Apt. #, etc Suite, Apt. #, etc QO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0917966 Mot Applicable
zp Country zp Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIEVEFRANCOIS
Street Address (P.C. Box Number is Not Acceptable)
838 NW. 817H TERR. i
PLANTATION FL 33324
City F[L, l Zip Code

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

SIGNATURE
Signature. typed of prated name o reGisterad agert and tille applicadle {NOTE: Reg stered Agent signature ecuired when rainstat- g AT
9. This .c_orporalic?n is eligible to satisfy its Intangible FILE NOW! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁl:n‘g rgquwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add-ed 10 Fees
(See criteria on back) Make Check Payable io Department of Staie
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [1Change [ Adcvion
NANE FRANCOIS, MARIE V NAHE
STREET ADDRESS | 838 N.W. 81TH TERR. SIREET ADDRESS
CITY-ST-2tP PLANTATION FL 33324 CITY-ST-21P
TI1LE ] Delete TIZLE [J Change  [] Additio~
HAME NAME
STREET AGDRESS STREET ATDRESS
CTY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
£ITY-ST-7IP OITY-S7-21P
THTLE [ Delete TITLE ] Change ] Addition
MAME HAME
STREET ACDRESS STREET ADTRESS
CITY-ST-21P CiTY-ST-2
TLE [ Delete TITLE [JChangz (] Add¥icn
HAME AME
STREST ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-51- 719
TnLe [ Delete TITLE [ Crange [ Adeion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7 CITY-5T-21P

13. | hereby certify that the infg
indicated on this repor{/dr,

of the corporation or 1
“

rnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pplemental report is true and Urhle and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
piver or trystpe empowered Igfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 f

gni with anfaddress, with all dther like empowered.
ME OF SIGNING oFFlcEW Cate Caylire Prene &

changed, or on an att;

SIGNATURE: |
/ SIGNATURE AND TYFED OR PRINTED

Q267688

CR2E034 (10/00)



