- ______________________________________________| ]
3
2002 UNIFORM BUSINESS REPORT (UBR) Mav 2 g 1%0%12) 3
. B
DOCUMENT #  P99000092156 Seeretary of 3:00 ams
1. Entity Name ecre a O a e B
VERTEX TECHNOLOGIES INTERNATIONAL, INC. 05-22-2002 90134 008 ***150.00
Principal Place of Business Mailing Address
M4 SE. COAST STREET P.0. BOX 1320
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Plage of Business 3. Mailing Address H|||‘||| ‘II ||"| 'lm I|m ""[ ||“| ||'|| "“I”“l "l“ l“ll |”l “ll
1183 7st " Street 118% 71st Street '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
§y: ! . City & State . 4, FEI Number Applied For
WidHT, Florida Mi4ami, Florida 65-0956164 T
i C Zi Count . ) 8.75 additional
21?3 141 cﬁ'grﬁ 3 301 41 U%A 5. Certificate of Status Desired O gee Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nams Scott Alan Orth, ESQ.
TETZLAFF, HEIDI R Streel Address (P.O. Box Number is Not Acceptabie)
714 SOUTHEAST COAST ST.
LAKE WORTH FL 33460 1380 Miami Gardens Drive #255
/\ Cty North Miami At FL |33F™9
A
8. The =‘ww—."‘ l i "@i’ T Ry changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE DAY / 3'9 @L ) t
. Wma ofYagitered Mg ang TeHer e (NOTE: Registered Agent signature required when reinstating) l [ DATq
9:-This corporation is efigible to satisfy fis intangiole FILE NOW!!! FEE IS $150.00 ) R )
~ Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10 _lI%\recnon Campaign Fnancing $5.00 May Be
o . ust Fund Centribution. Added to Fees
(See criteria on back)- Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE PST O Detete TNLE [Jchange [ Additien ‘é
NAME TETZLAFF, HEIDI R NAME &
staeer AbORESS | 714 S.E. COAST STREET STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-20P w
TITLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-S8T-ZiP
_4omme ) O Delete HILE [ Change [ Addition | ___
TAME e e e S _Lwem——l— - S £odtion,,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY - ST-ZIP
TIE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-7iP CITY-S87-2IP

indicated on this report,
of the corporation or
changed, or on an afachmen

ared to exacute this report as required by Chapter 607,
all other like ermpowered.

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
upplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT REQMREI., “Prauil 423202 - G426 |
Dals Daytima Phone #

SIGNATURE AND TYPED OR FRINTEWME OF SIGNING OFFICER OR DIRECTOR




