2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

P9900007554 1

FILED
Apr 17,2002 8:00 am
ecretary of State

L A

SIGNATURE:

Michgeddficbeos 3

SIGRMIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirhe Phons #

1. Entity Name
VANGUARD COMMODITY SERVICES, INC. 04-17-2002 90170 033 ***150.00
Principal Place of Business Mailing Address
20t SE 15TH TERR P O BOX 24064
#206 QAKLAND PARK FL 23307
2. Princi lac Busipess N 3. Mailing Address
B Codrington LRive \
:§‘uite. AT. #, [tQ F ! ! IQ_ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 509 Applied For
EL Q 3 3 3(% N . o o R 6 45322 . |Not Applicable
t Zi " Count -
lewg C(:jjgﬂ P Country 5. Certificate of Status Desired O $8. 75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
FEDER' GARY A ESQ Street Address {P.Q. Box Number is Not Acceptable)
1701 W HILLSBORQ BLVD 302
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable, {NOTE: Registared Agent signature required when rainstating} DATE
: T e . n"
9. This £orporation is eligidle to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremeant and elects to do sa. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution, Added to Fees
(See ¢riteria on back) O Make Check Payable to Department ot State
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Detete [l Timie Mhange [ Addition
NAME DIERKES, MICHAEL J [ mave T -
sTreeT aoomess | 256 COVINGTON DR STREET ADDRESS aﬁ’é COOLVT lﬁg'/'a(f\ éD rioe
crv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE O Delets TITLE O change [ Acdition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
orestze | L I | KR PR . - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 1 Delete TILE D change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITy-ST-71P
TLE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recej’ trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attachmg b address, with all other like empowered.
l@o&m q5%bdtfo&¥«

£L8B080

AV

CR2E034 (9/01)

pY



