2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # V31937 A gcigt’azr(;zogfsszg?tg "

V.F. DUNES, INC. 04-28-2002 90696 001 *4,800.00
Principal Place of Business Mailing Address

BROAD & CASSEL BROAD & CASSEL

7777 GLADES RD. #300 7777 GLADES RD. #300

et o o 5 AN A

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 03 Applied For
6 27641 Not Appiicable
P Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH, JEFFREY A
DEUT ? Street Address (P.O. Box Number is Not Acceptable}
7777 GLADES RD
STE 300
BOCA RATON FL 33434 City FL | 2o Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is efigible 10 satisly its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PSD O Delete TLE O Change [ Addition
NAME POMERANTZ, SAUL NAME
sweer anoress | 8600 DECARIE BLYD, STE 200 STREET ADDRESS
CITY-57-Z1P TOWN OF MOUNT ROYAL QC CITY-ST-2P
TNLE ™D [ pelets TITLE [ Change [ Addition
NAME GATTINGER, FRANKLIN J. HAME
street anoazss | 8600 DECARIE BLVD, SUITE 200 STAEET ADDRESS
CTY-ST-21p TOWN OF MOUNT RCYAL QC CilY-ST-21P
TILE ASD O Belet THLE [Jchange [ Addition
NAME ESPOSITO, RALPH JR NAME
sTReeT apress | 8600 DECARIE #200 STREET ADDRESS
CITY-ST-21P MT ROYAL, QC, CANADA CITY-ST-21P ’
TIMLE 1 telete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TI7LE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2/P
TITLE 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP

changed, or en an attachment with an ad or'like empowered.

774
SIGNATURE:

WD AN
L/ AW >

D TYPED O Daytima Phong #

13. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate 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 or frustee e Grea A sxieute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(PR TV

Ay

CR2E034 (9/01)



