2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102531

1. Entity Name
Vero Partners, Inc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90102 015 ***150.00

Principal Place of Busingss Mailing Address

4785 NW 76th Street

Coconut Creek, FL 33073 Coconut Creek,

4785 NW 76th Street

FL. 33073

2. Principal Place of Business 3. Mailing Address

9543 NW 52nd Place'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

9543 NW 52nd Place. |

DO NQT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
Coral Springs, FL Coral Springs, FL 65-0963825 Not Applicable
X C ‘ —
Zp - Louniry Zp “aunty 5. Certificate of Status Desired O $8.75 #.‘dd\honai
33076 UshA 33076 1S Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S S—— R

AngeIOpoulos, Anne W,
4785 NW 76th Street
Coconut Creek, FL 33073

N3’5}?(;(3lopoulc;vs, Anne W,

Street Address (PO, Box Mumber is Not Acceptable)

9543 MW 52nd Place
“Boral springs,

FL | “35876

d entity submy

v/\/\) %M(DOM

8. The above na

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ulyal oo

Ei'gnalure. typed or prirﬁ_ed Farng of rag:klered agent Mat Ul ¢ applicable

{NOTE:

Registerea Agent signalure required when reinstatng) DATE

9. This cerporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

10. Election Campaign Financing
. _Trust Fund Contribution. Lo

$5.00 may Be
Added fo Fees

~ (S8 critenia on Back) T O -
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE Director, President [ Delete THLE X Changs [ Addition | &
NAME Af]ﬁé‘w:“Angelqp?ﬁlés NAME g
STREET ADDRESS , 2 TER S RaaE STREET ADDRESS

CITY-ST-ZIP 47?? EQW Zgi'lh §E’r?§t CITYEvEST-ZIP 9543 NW 5?nd Place 1D
) Coconut Creéek, FIL._ 33073 Coral Springs, FL._ 33076 5
e S S A O 7 Deete —_ S O cenge (1 Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2P

TITLE ] Delete TILE [Jchange [ Addiion

NAME NAME

STREET ADDRESS - - T - STREET ADDRESS -7 ) o -

CITY-ST-21P CITY-ST-2P

TITLE O Delete THLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T - ST-71 CITY-§T- 2P

TME I oelete TTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (] Gelels TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS . STAEET ADDRESS . ) o

CITY-57-2P CITY-ST-2iP ’ . .

13. | hereby certify that the information supplied with this filing does not guality for

indicated on this report or supplemental report is frue and accurate 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 thg receiver or trustgg empoweréd to execute this report as required by Chapter 607,

£55, with all other like empowered.

Hopoda,

changed, or on an atigghrent with an a

the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cerlity that the inforrnation

Florida Statutes; and that my name appears in‘Block 11 or 7Block 12 if

Yl 9/00 Psyl757- 226

SIGNATURE: /| [l
H’me

[GWATUHE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR '

Angelopoulos

Data Daytime Phone #




