2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT. # P99000075724 -~————=—=—1—Feb 08, 2001 8:00 am -
b e Secretary of State

VERDE CONCEPTS, INC. 02-08-2001 90185 028 ***150.00
Principal Place of Business Mailing Address
340 PINELLAS BAYWAY UNIT 307 340 PINELLAS BAYWAY UNIT 307
TIERRA VERDE FL 337115 TIERRA VERDE FL 33715 V4L U1 ( J
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 128 Applied For
59350512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- . - City FL I Zip Code .
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
i ion is eligi ishy i i m N
9. Ihlsfﬁprptr)ratu?: ::er:ltglalg tc; saltlstfyéts Intangible At FI;EA??\;\’OD“ FFEE. ISmS;eSO.;’JOo 0 10. Election Campaign Financing $5.00 May Be
axtl m.g .equ' ement and elects fo do so. er ! ee w $550. Trust Fund Contribution, (] Added o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete e O Change [T Addiion | S
NAME OHMAN, ROGER A JR. NAME <
STREET ADOFESS | 340 PINELLAS BAYWAY UNIT 307 ST A0S 3
CITY-ST-2IP ITY-S1-2
TIERRA VERDE FL 33715 |2
TILE VvTD 7 Delete TITLE [ cChange [T Additicn (C_C}
wMe | OHMAN, DEBORAH J NAME
STREET AUDRESS | 344 PINELLAS BAYWAY UNIT 307 STREET ADDRESS
Cmy-st-2IF TlERRA vERDE FL 33715 CITY-ST-21P
TITLE O oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE . [ pelete TILE [ Change [ Addition
.\NAME. Y . . e et e -—l‘a P NAME .. _
STREET ADDRESS | - ' N STHEET ADDRESS )
CITY-ST-2IP CITY-ST1-2IP
TITLE [J Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS N
CITY-ST-2IP : CITY-S7-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information suppli ed with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated cn this report or suppleme port igdrue angg@ curate 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 g g progitfcecute 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 atig oifier like empowered.
SIGNATURE: d‘“‘"‘- a.\'
¥ OR PRINTED NAME OF smmma' OFFICER OR DIRECTOR




