2001 UNIFORM BUSINESS REPCRT (UBR) FILED

1. Eniy Namo Secretary of State

CR2E034 (10/00)

VRJ CORPORATION 05-07-2001 90022 036 ***150.00
Principal Ptace of Business Mailing Address
218 COMMERCIAL BLVD | 218 COMMERGIAL BLVD — “ v v v
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 13308
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI Number ’ Applied For
! 6 =/ 03%5 19 Not Applicable
Zi Ci Zi ( t . iti
P ountry i euntry 5. Certificate of Status Desired [0 $8.75 Addiional
) Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i PRISTO, ROBERT . — - R B Sreet Addrass (P.0. Bex Number is Not Acceprable)
218 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308
City F L Zip Code
8. The above named entity submits Lhis staterment for the purpose of changing its reg stered office of registered agent, or both, in the State of Flerida. -
SIGNATURE
R Slgnat.re. typed or printed name of ragistered agert and litk: ([ applicabis. (NCTE: Re jisteved Agen: signature regued when reiesiating) . (DATE
9. This corporalion is eligible to satisty its intangible .| = + i FILE:NOW!! FFEE IS $150.00- — - 10.- Electi SR ., . e
. . B .- Election Campaign Financin, -
Tax filing requirament and elects to 0o so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Cmr?bu"on ¢ ) ‘ﬁ;g%ﬁzgfe
{See criteria on back) a Make Check Payable : 0 Department of Siate ) .
At QFFICERS AND DIRECTORS s 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
et 7. 'D S ’ ©az Doeee TLE [ Change [ Addilion
| e PRISTO, ROBERT . NAME
| 'sreeT aponess- |+ 28 COMMERCIAL BLVD . STREET ADDRESS
o520 |') AUDERDALE BY THE SFA FL 33308 - civ-ST-2p
TMILE D ; O oelete TME O cChange [ Addition
HAME PRISTO, LILLIAR BAME '
sTREET ADDRESS | 218 COMMERCIAL BLVD STREET ADDRESS
urv-$t2¢ | LAUDERDALE BY THE SEA FL 33308 ov-st-2p
TLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STRECT ADDRESS _ .
—CITY-5t-2P — e T on-stoe T -
IME O Detete TITLE ] ctange [ Addition
NAME NaME
STREET ADORESS : STREET ADDRESS
cliy-ST-2P CITY-ST- 2P
* TITLE [ Detete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-20P
TTLE O etere J e Clcnangs [ Adaition:
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§1-2IP
13. 1 haraby certity that the mformation supplied with this filing does not qualify for th=> exemption stated in Section 119.02(3)(1), Florida Statutes. | fucther certify thal the information
indicatéd on this repart or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an altachment with W ke empowered. qs,\/
-~ p .
SIGNA .  CpRerh Tryde Y lor L e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tRECTOR e Dote * Dayt  Phone #

DOCUMENT # P99000069567 May 30, 2001 8:00 am



