" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000042080 Feb 14, 2000 8: m
1. Entity Name S ’t fss(gota
- VINTAGE ENTERPRISES, INC. ry
= 02-14-2000 90008 041 ***150.00
; Principal Place of Businass Mailing Address
5 3325 CONFETTI LANE 3325 CONFETT LANE
. MARGATE FL 33063 MARGATE FL 33063-8218 TR NI I
I BHEgiddbl
L}
_E
l 3324 nte i Ldn./ 3329 Mﬁé
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS S8PACE
Iy & State 6 Cjiy & State 4. FEI Number ] | |Applied For
Aa/f o i Fl— A@f:}ﬁ.ﬁ /:(, 6?5'— 092 o3of ] Mot
Zip t 4 Country Zip ‘ 4 Country . . $8_75 Additional
330 6 3 (A ‘r . 330 ¢ 3 0~ 5. 5. Certificate of Status Desired | Fee Required
i . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name T -t - C T
E KENNEDY, LATONIA Street Addrass (RO, Box Number is Not Acceptable)
: 3325 CONFETTI LANE
{ MARGATE FL 33063
£ ‘ T
r ) City FL | Zip Code
8. The ahove named eptity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
E Lo Kesre fheus /8 /s
SIGNATURE A 06 ) Aewede At &/vo
Signature, typed or primad name of ragistered agent anchitia if appiicable. {NCTE: Regisietet Agem signature required when reinsteding} " ond
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign financi
3 anc
Tax filing requirement and elects to do se. After. MAY 1, 2000 Fee will be $550.00 ection Campalgn Financing O $5.00 may Be
e m‘ Trust Fund Contribution, Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O thange [ Additim
NAME KENNEDY, LATONIA HAME
STRECT ADDRESS | 3395 CONFETTI LANE STREET ADDRESS
GITY-5T-7iP MARGATE FL 33063 CITY-ST-7IP
TILE [ pelete TITLE [ Change (] Additios
HAME NAME -
STREET ADDRESS STREET ADERESS
=1 oy-st-zp CITY-ST-2P
CMLE T Do ezt REr e Lo el s e et e ‘_':D-Dele{e“% = o W=TTL s =] = s tmes e o STt T Te - D-Change - E Addition
- | NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE ] Delete TITLE Cdchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-87-2IP
TIMLE 1 Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify thal the information supplied with 1his filing does not qualify for the exsmption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emgowered.
g 'h'\‘—;'-‘ ool (7\\‘ "
SIGNATURE: » I P , -77’3/00 /?f¢)7(a0"/f7f
SIGNATURE AND TYPED OR PRINTED NSJAE OH SIGNING OFFICER OR DIREGTOR * 7 Date A # Daytime Phone #




