2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name
VANE, INC.

P99000059835

ecretary of State

04-28-2003 90952 012 ***150.00

AV 88VCPED

Principal Place of Busingss
160--GW-5TH-61-
FORT_LAUBERDALEFL-39312

Mailing Address
HOHGWSTH ST

-EQRT-LAUBERDALE-Fi—336+2-

——— e e e W W

2. Principal Place of Business

U Thanen X0

3. Ma:lmg Address

N o HEOGRD.

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(1 CHECK HERE IF MAKING CHANGES

_.__—Glty & State

LQMW'Q{E

C\ly & State

"ror—%

Laud\

Q,rdlaQe"r?/

4. FEI Number

Apnpiied For

650031364

Not Applicable

le

Coumry

Countr
y 5. Certificate of Status Desired

0 $8.75 Additional

232\ (» <SA 22300020 VSR

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

City,g‘(’t\ ; I QE

FL

Zii §ode

L

8. The apove named entj
the obligations of re

SIGNATURE

47’/&/03

yu)
Slﬂure tyne&mf;d nan% of (eglslered agent&nd titla it applicablly, / S?E Registerpd Agent signature reguired when reinstating)

date ¥

" FILE Nown!! FEE IS $150.00
* After May 1, 2003 Fee wilt be 5550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Name
MURPHY, MICHAEL
: St lAdd (POB Numiber is Not Al
_AGOT-SWBTH ST _ - [ W i N w{% - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 =
L P ) [ Delete TIE 'Rf‘.nange D Agdition | &
NAME MURPHY, MICHAEL NAME f‘-‘( Lb =]
sTReET aDDRESS | 1601 SW 5TH ST STREET ADDRESS (“ (ir="A ¢ : g
orv-stae | FORT LAUDERDALE FL 33312 ov-s1.2¢ fx:a - Lo dorda ¢ FL 2a2=(L 18
THLE O] Delete TITLE [O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME . i LS e L

~STREST ADORESS = ; =N sreesT iooRess
CITY-ST-21P GITY-57-7P
THLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ cnange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P -

changed, or on an attachment with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true, 54 accur esH
of the corporation or the receiver or rru e empow jé ]

pibra

does not qualify for the exemption stated JrmBection 119.07(3)(i), Florida Statutes, | further certify that the information
e same legal effect as if made under oalh; that | am an officer or direcior

r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QZJ‘//? S5 D3-019

T pae ¥ Daytima Phona #

to exe




