2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G36837

1. Entity Name

VIOLET SPECIALTIES, INC.

Principal Place of Business

107 AIRVIEW ST.
LEHIGH ACRES Ft. 33336

Mailing Address

107 AIRVIEW 3T.
LEHIGH ACRES FL 33936

2. Principal Place of Busxness

377 Fowler S#

3.‘-§aiﬁ7ng ;d\:ﬁess%:w /ér ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of

State

04-17-2001 90059 023 ***150.00

A

[

|

Vo

U

DO NOT WRITE IN THIS SPACE

City & State [JLV & State 4. FE| Number 59-2471 189 Applied For
/-'-24-7 /ﬂyE/ZS f / 047 /ﬁy[/(f /— /4 Not Applicable
3 3 ?0/ C?j"}4 3 3 ?0 / Country 5. Certificate of Status Desired | gg.gguﬂ?:étional

6. Name and Address o; Current Registered Agent 7. Name and Address of New Registered Agent
' T Name o b

ROJAS, VAYOLA S.
107 AIRVIEW ST.
LEHIGH ACRES FL 33936

*RoJAS VAyolA S.

Stree} A:%ress {P.C. Box Number is Not Acceptable)

2

ScEnlc ST

VL e bH Aenss

FL

£%%3¢

8. The above named epfity submits this statem for thagurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Vaols S Rogas

AL17]o ¢

O

or printad namp/Si i

g a!ure ly

frerermTagent anc

applicable.

{NOTE: Registered Agent signatura required when reinstating)

T DATE

9, This corporation is gligible to satisfy its Intangible

o

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

TIFLE P [ pelste TITLE P IZ/Change [ Aadition
HAME ROJAS, VAYOLA S. NAME ﬂ ©TAS, IZQ ye la S

streer anoeess | 107 AIRVIEW ST. STREETADDRESS [/ 4f 3 % cEie ST

orv-si-ze | LEMIGH ACRES FL s |LEgley AES, FL 33936

e S ] Dalats TLE S ©TChenge [ Addition
NAME ROJAS, MANUEL H NAME ROTAS, Al &l H

smeer aooress | 107 AIRVIEW ST. ST 00REss | A4 TF SekAlt e 5T

or-st-ze | LEMIGH ACRES FL avstze | LEHIGH Hedes AL 3393¢

THLE O pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS |~ ~—~ ™ D - T — N STREETADDRESS |~ ~ . T

CITY-5T-2IP CITY-ST-2IP
- TE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE O pelete TITLE []Change ] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-ZIP

TME [T Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like' empowered.

SIGNATURE: W\%f

£y Wavecl H. Rozss

oot

/?v /| 369-79F9

/leNATunE AN TYPED OR anﬁw OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



