FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

Secretary of State
P gg NE,J.“EAENT # P99000075724 07-07-2003 90310 007 ***550.00
VERDE CONCEPTS, INC.
Principal Place of Business Maiting Address
340 PINELLAS BAYWAY UNIT 307 340 PINELLAS BAYWAY UNIT 207 ;
TIERRA VERDE FL 3315 TIERRA VEROE FL 33715
I N IR
Suite. Apt. #. etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3595128 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired d gi'ggq l‘:?g{;tiond

s e rem s — G- Name-and Address.of-Current Registered Agent ————<———>[>

Name
R,
SPIEGEL & UTHERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City ) FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and titie if applicable, {NOTE: Ragistarad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $550.00 . o
9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Funcd C:nt;?bution. ¢ O fdsdgﬂohlgzg °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE O Change [ Addition
NAME OHMAN, ROGER A JR. NAME
sweer aponess | 340 PINELLAS BAYWAY UNIT 307 STREET ADDRESS
crv-st-ze | TIERRA VERDE FL 33715 CITY-ST- 7P
TILE V1D ’ O Delste TITLE | O Change (] Addition
wmme | OHMAN, DEBORAH J NAME
steeranoniss | 340 PINELLAS BAYWAY UNIT 307 STREET ADDRESS
crv-s-ze | TIERRA VERDE FL 33715 CITY-ST-7IP
TLE-= - = o o i s e e e e R T TE T ) T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Changa  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-2IP
e 7 Delete TMLE [l Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
12. | hereby certify that the information sdpplid with thisfiling dog Zr the exemplion stated in Section 119.07(3)(i), Florida Siatutes. ! further certify that the information

indicated on this report or supple
of the corporation or the receiver gr trust
changed, or on an attachment wi

SIGNATURE: ___ UG/ ATIIAE | = 723203 727 %65 003

SIGNATUREAND TVPEP/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P0rt is trye and acfugateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 hib e ort required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7~ Name-and-Addreas of New Registered-Agent™~———— J—

CR2EC34 (4/03)

v geeseld



