2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000098686 Fglécig’tgg? %)fsé(tlgtg "

1, Entity Name

VEGAS GLOBAL, INC. 02-24-2002 90081 022 ***150.00
Frincipal Place of Business Malling Address

2079 MISTY SHORE WAY 2079 MISTY SHORE WAY e v —

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411

o TRy, 7 M A AR

SUne App W & ﬂm }7/ éjztge?zp% & ,CM % DO NOT WRITE IN THIS SPACE

Cny & State City & State 4, FEI Number Applied For
65‘0970800 Not Applicable
i : untry i J A7 Joyntry 4 : " . $8.75 Additional
g : . li " X
ééc/// W I@M \ﬁ(‘/// KM 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, KEITH A

Street Address (P.Q. Box Number is Not Acceptable)

222 LAKEVIEW AVENUE, SUITE 800

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

- _ . I
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ?‘uis (_:lorporalir.?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ~ ARDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE V fi C‘C Yﬂ?&/ (/1% [] Change Miilion
HAME LINDER, STU NAME : 2V M :
street anosess | 453 LAKE DORA DRIVE STREET ADDRESS 44
omy-st-zp | WEST PALM,BE(\CH FL 33}11 / CITY-5T-2P // ,@ﬁ " F/ﬁ'g a‘[//
TITLE 9 ; 7’ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 88("// CITY-ST-ZIP
TNE L] Delste TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7iP
TITLE [ Delele TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
il (] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S7-21P

13. | hereby certify that the information supph d with this filing does not qufllify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. 1 further certify that the information
indicated on this report or supplems ort is true and accurate agl that my signature shall have the same legal eftect as If made under oath; that | am an efficer or director
of the carporation or the receiver or fd to execute 1y 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ¥ : ri‘the; y ( by Q/s"/r0 2 G(/ q %L(- L{

SIGNATURE:

560

AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



