FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

1. Entity Name 03-19-2003 90116 033 ***150.00
VIOLETT-U-PULLHT, INC.
Principal Place of Business Mailing Address
€/O DONALD R. VIOLETT C/O DONALD R. VIOLETT _ -
2218 SHIRAH ROAD - 2218 SHIRAH ROAD ’ - -~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ste. : Suite, Apt. #, elc. C] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59—3083668 Not Applicatile
Zi t Zi Count it
® Country P ounty 5. Cerlificate of Staws Desied ~ []  $8+75 Addltional
Fee Required
6. Name and Address of Current Registered Agent _ _ —.. .~ 7. Name and Address of New Registered Agent
’ ' Name
vio ! 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reg\stlered agent and tile if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
z FILE NOW!!! FEE IS $150.00 i o
9. Election C Finai
- After May 1, 2003 Fee will be $550.00 Trugl I?Endagopn?:?;utii)n e C fdsd‘eglqg\gzzse ®
Make Chack Payabls o Florida Department of State ’
10,0 OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TLE D [ Detete TILE O change [ Addition
NAME VIOLETT, DONALD R. NAME
sTreeT aooress | 2218 SHIRAH ROAD STREET ADDRESS
criv-sr-ze | AUBURNDALE FL CITY-ST-21p
THLE D 1 Defete TITLE [JcChange [ Addition
NAME VIOLETT, YVONNA H. NAME
sTreeT A00RESS | 2218 SHIRAH ROAD STREET ADDRESS
CITY-5T-21P AUBURNDALE FL CITY-$T-2IP
TITLE _ 7 Delete TITLE - 7 [J Change [ Addition
NAME - R T e T et 1 c—— —— s 4 =T s N B NAME: T e L T e e e e e e T e e et o T i e et ST g S am i e o gy
STRECT ADDRESS : STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP .
TITLE O delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZIP '

12. | hereby certif _lhat;_the information suppli:ed with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporations or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUR R .l/,‘,gja,ﬁ‘ 3 -]7-63 | L3-4LS-EI99

Q17

RINTED NAME OF SIGNING OFFICER OR Dff

CR2E034 (10/02)



