1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 22,2003 8:00 am

DOCUMENT # V05500

THE VANGUARD CORPORATION OF AMERICA

ecretary of State

04-22-2003 90075 002 ***158.75

3

Principal Place of Business * Mailing Address

- -

5355 TOWN CENTER ROAD P.0. BOX 810%7 : .
STE 1002 BOCA RATON FL 33481-0%7 .
BOCA RATON Fi. 33485 us '
Us l
2. Pyincipal Piace of Business 3. iling Address
o amé.
Suite, Apt, #, etc. N— Suite, Apt. #, etc. B/
CHECK HERE IF MAKING CHANGES
Sy N0H
City & State City & State 4, FEl Number Applied For
65-0303639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gg'ggQSESJtiunal
6. Name and Address of Currenl Registered Agé-nt. 7. Name and Address of New Registered Agent —
Narpe
Some

KRUGMAN, RICHARD S. M
5355 TOWN CENTER ROAD
STE 1002- L5

BOGA RATON FL 33486

Sigeet Addresg (P.O. Box Nurnber is Not Acceptable)
Som

Hoike Nos

Zip Code

FL

C%ame_

8. The above named entity gfibmits this siate,

the obligations of regi

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o K\'C\r\a/o) 4. Kevgman mD., CEC.

H- 1403

Sign‘ﬂ& typed or printed name of regizfeed agent and title it applicabla.

(NOTE: Ragistered Agen"signamre raq'uired when rénstanng)

DATE

FILE NOWI!I FEE IS $%50.0
After May 1, 2003 Fee will 0.00
Make Check Payable to Florida Department of State

9. Efsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CEO O pelete MLE MThange [ Addition fo‘"

NAME < KRUGMAN, RICHARD S. M NAME : - e

staeer noress | 5385 T OWN CENTER ROAD STE 1002 reomess |5355 Town Cender ioad, Suile HO5 3

arv-srz¢ | BOCA RATON FL 33486 o5 | Thocn Coton, FL- 334806 z
L]

TILE P 1 Delete MLE [FThange [ Addition o

NAME GIORDANO, TAMARA B. - NAME .

STREET ADORESS | 5355 TOWN CENTER ROAD STE 1002 seeTanoiess |G AGE T oM C&I‘J'G/ Rocd ) 6\1 e "Ior

omv-st-2p | BOCA RATON FL 33486 o o-st-zp t_BOCﬂL [’Za_,(.g!\‘ FL- 3 31{&‘,

TILE ] Delete TITLE T T mETT S v« T M Ghange ~ [ Acdition ST

NAME NAME

STREET ARDRESS STREET ADDRESS

OITY- 57-2P OITY-5T-21P

ML £] Delete TITLE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-21P OITY-57-2P

e "1 Delete TmLE [ Change ] Acdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-2IP CITY-5T-21P i

TITLE S e ) .. U Deete e [ Change [ Additien

NAME R ) e NAME st T

STREET ABDRESS STREET ADDRESS N "

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true 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 the receiver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an

qhalos  Sel-HIT33Y

SIGNATURE:

fdress, with all other like anpowered.
o ra i

SIGNATURE AND TVPED @R PRINTED NAME OF ékm ING OFFICER OR DIRECTOR

Date Daytime Fhone #



