2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41383 Feb 14, 2000 8:00 am

1~ Eniy Name Secretary of State

VIOLETT-U-PULLHT, INC. 02-14-2000 90030 002 ***150.00
Principal Place of Business Mailing Address

#+ DONALD R. VIOLETT C/O DONALD R. VIOLETT e i e -

% SHIRAH ROAD 2218 SHIRAH ROAD
srimtenunal e Bl33823 AUBURNDALE FL 33823-9786
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
“City & State City & Stale 4. TE Number 308366 Applied For
59- 8 Not Applicabie
- 7 -
Zp Country ® Country 5. Certificate of Status Desired [ $8.75 Aaditional
: Fee Required e
- . - - 6..Name and -Address of Current Hegistered Agent -~ - "~ ~7.”Name and Address of New Registered Agent
Name
WOLETT' DONALD R. Street Address (P.O. Box Number is Not Acceptable)
2218 SHIRAH ROAD
AUBURNDALE FL 33823
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 Flarida.
SIGNATURE
Signature, typed or printed nameé of registered agent and title it applicable [NOTE: Registered Agent signature requirad when renstating) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and glects 1o do so. . After MAY 1, 2000 Fee will be $550.00 : Trjst Fﬂnd C;tr?bution. o O fgj'gjotoh;‘g:e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets TITLE O chenge [ Addition
NAME VIOLETT, DONALD R. NAME
street Aponess | 2218 SHIRAH ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-ZiP -
e D 1 Delete TME [ change (] Agdition
NAME VIOLETT, YVONNA H. NAME
sTReeT apoRess | 2218 SHIRAH ROAD STREET ADDRESS
Ciry-§7-2IF AUBURNDALE FL GITY-8T-Zif
e 0 ) Tv=es oo TS =t Ohelete me " Tt e [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE (] pelete TIME : (] Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TLE T Delete me (O Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JIMLE 3 oelete TITLE {3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 2P GiTY-57-2IP

#3. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
indicated on this report or supplementai 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 recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an ient with an addgess, with gl other ke empowere .
SIGNATURE: 4 aM POLCN 5 Z-9-00 Yy 155295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o Date Daytme Phone #

CR2EQ34 (9/99)



