FILED R
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 amg

DOCUMENT # V48916 Secretary of State
=
1. Entity Name 05-01-2003 90297 006 ***150.00
V.C.R. ENTERPRISES, INC.
Principal Place of Business Mailing Address _
204 BRAZILIAN AVE 204 BRAZILIAN AVE
SUITE 210 SUITE 210
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 03 4553 Applied For
6 7 Not Applicable
Zi t i G iti
® Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent _
' ) Name :
ROSS, VINGENT C Street Address (P.O. Box Number is Not Acceptable)
ree; ress (MF.O. Box Number 1s Not Acceptabie
204 BRAZILIAN AVE
SUITE 218
PALM BEACH FL 33480 City FL | Zr Cooe
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 Flori da | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
Signature, typad or printed narme of ragistered agent and titla if applicable. (NQTE: Registered Agent signalura required when rginstating} DATE
2 FILE NOW!! FEE 1S $150.00
: - ; . 8. Election Campaign Finangin
¥ After May 1,2003 Feo will be §550.00 a0 0 §5,00 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e Ol Chenge [ Addition | &
NAME ROSS, VINCENT C NAME =3
seer anoress | 204 BRAZILIAN AVE, #210 STREET ADDRESS 3
corv-sr-z¢ | PALM BEACH FL CITY- ST 2P <
o
TILE [ Delete TITLE {7 Change  [] Aodition 6
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§7-2IP
TmE . [ Deiete . . me . . - . . - . Ochange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2I1P CITY-ST-2P
TITLE [ pelets TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
ILE 3 Delate TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
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
incicated on this repart or supplemental rep is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corparation or the recelverpr t EropYywered to execule thi ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmerjg pPowed.

) C-died ()9

JFOR DIRECTCR Data Daylime Phona #

SIGNATURE:




