DOCUMENT # G19898 FILED

1. Entity Name

VERONICA CASS PHOTO RETOUCHING, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90009 025 ***150.00
7506 NEW JERSEY AVE. 7506 NEW JERSEY AVE.
HUDSON FL 34667 HUDSON FL 34667
us us
RS T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2968(134 Applied For

Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired =} $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent _ . . - =~ - 7. Name and Address of New Registered Agent
Name
WEISS, VERONICA C Street Address (P.C. Box Number is Not Acceptable)
ee F O. m
12937 PEBBLE BEACH CIR ! °
HUDSON FL 34667
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.

farn e N
DT L' "Y‘.

L I*, *Signatins, typed o7 printed néme of registéred agent and titie if applicabla” © ¢ (NOTE: Registered Agent sig
A T A L e R S MO I AT

s 4N

i1 "

SIGNATY
1

HE L T T

quired when remsbstul'ng)'4 "1
PPk

T Y v L Eeae . a w T R Tk - ORI s TS 4T . .
“t e o By [ e e gt
e o T S TR S Tl e . N - . Trust Fund Contribution. - ' " Addedto Fees
(:S.e?,_g:merjaﬁ ' flck) AR e I:| ¢ .| Make Check Payable to Department of State ‘ e L e ) o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TIILE P O pekete Me O crarge  [J Addition | 8
NAME CASS-WEISS, VERONICA NAME =
STREET ADDRESS | 7506 NEW JERSEY “AVE. STREET ADDRESS 3
orv-st-2p | HUDSON FL GITY-ST-2IP ﬁ
TILE [ Deete TITLE OJ Chenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP ’
THLE ’ [ pelete - “TITLE - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE [ Delate TITLE [d Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP - .
TIE O Delete TILE , R . .a Chahge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P . CITY-ST-2P

13. [ hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleek 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowergd

SIGNATURE:

Veronica Cass Weiss T2U $L%3-27257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Dayume Phone #




