2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIOLET SPECIALTIES, INC.

(G36837

Principal Place of Business
3775 FOWLER STREET
SUTE B -

FORT MYERS FL 33901

Maliing Addrass
3775 FOWLER STREET
SUITE B
FORT MYERS FL 33301

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90027 045 ***150.00

AV 25084400

.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2471 189 Nol Applicable
Zlp Countey zp Country 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROJAS’ VAYOLA S - Street Address (P.O. Box Number is Not Acceplable)
1453 SCENIC STREET
LEHIGH ACRES FL 33936

City FL Zip Code

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.

,
Yy

SIGNATURE

Signatura, typad or printgd name of registered agant and title it applicabla,

{NOTE: Registerad Agent signature raquirad when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do sc.
(See critaria on back) l{

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payablg¢ to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE P ] Delets TITLE O Crange [ Addition | 5
NAME ROJAS, VAYOLA 8. HAME =
sTaeer aporess | 1453 SCENIC STREET STREET ADDRESS §
GITY-ST-7IP LEHIGH ACRES FL 33936 CITY-ST-2IP o
TITLE s O belete TITLE [ Change [ Addition %
NAME ROJAS, MANUEL H NAME

sTREET ADDRESS | 1453 SCENIC STREET STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33938 CITY-ST-2IP

TILE O pelate B e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-STezip” Cp T T T T e TR eSS — - S T W O TY - ST 2P ) — e R — - "

TITLE 7] Delete TIMLE [ Change [ Addition
NAME | NAME

STREET ADDRESS 1 STREET ADORESS

CITY-$7-7IP ] CITY-ST-2P

TIRLE [ pelete TITLE {7 change [ Addition
NAME | Name

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2IP ) CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing 'does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated 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 or rustee empowered to execute this report as required b
changed, ar on an attachment with an address, with all

SIGNATURE:

s ,\,/d,

er like empowered.

GATE] 1 T4 s

,
iy Al ?‘”\‘:::lﬁ’
f i A
- a }."n..”

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sfmrruns AND TYPED OR PRI

N#\ME OF SIGNING OFFIGER OR DIRECTOR

Trofor  (Grbacesy

7 Day Taytime Phone #

—

o 4



