2001 UNIFORM BUSINESS REPORT (UéR) FILED

1. Entity Name

DOCUMENT # P0O0000047076

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90126 022 ***150.00

VICKY'S VARIETY-INC.
Principal Place of Business
1898 SW 4IND AVE ™~ " =T e memene

FORT LAUDERDALE FL 33317-6309

Mailing Address . !
- 1898 .3W_42ND AVE !

FORT LAUDERDALE FL 333176309 & ~— [ . .

3. Mailing Address |

2. Principal Place of Business
3905 Dowit. Blewd | 2905 Douil Blvud

W

MW

Suite, Apt, #, efc.

Suite, Apt. #, etc. :

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State , 4, FE! Number Applied For
CoxrT Lo AQX’J Ouh eyl L&u &erclu.ﬂ {_.FL S22 - 2.9—3 ‘K sS) Not Applicable
z F’ L ’20{[-[; V2 .32'953 12 C&”_WS a 5. Certificate of Slalus Desired [ ﬂ;g-gguﬁ:’i“"”a'

7. Name and Address of New Registered Agent

1898 SW 42ND

WILLIAMS, YICKY

AVE

FORT LAUDERDALE FL 33317-6309

Name

Stre?l Address (P.0O. Box Number is Not Acceplable)

City
]

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE \J {C\( y UJ ‘\\\; WA S JQM .

W L e, Y~ 9- of

Signalure, typed or printed namae of registared agent end title i! applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi

*[7 = Ta g réquTETERt N BleclS 16 do so™ * 7 | ™'~ ‘After MAY 1,2001"Fee will be $850.00 —v | -~ 2 0 -ATEAER | ANENG .fg'ggo"ggfe

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12, ' ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PD 0 Delee TILE D Nk y 1S AL Q_Ty T NC. ®crnge [ Addion
wie | WILLANS, VICKY we C lgioky’ Wilkanas
STREET ADCRESS | 1808 SW 42ND AVE STREET ADORESS \*
an-s-2 | FORT | AUDERDALE FL 33317-6308 arv-stze - [ Q0S Dowie B\\’UA Fo L FL 3332
Tme v 3 Delete e |NRCRY el 5\’1 TwC. Change  [] Addition
e WILLIAMS, SANDY wi i S Sody
STREET ADDRESS | 1898 SW 49ND AVE STREET ADDRESS i _
orv-si-2¢ | FORT | AUDERDALE FL 333176309 s, 3408 Dow@ Rhedy Foik Lovdudolt FL
TILE . [ Delete TITLE | [ change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE 7 oelete TMLE i [Jchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IF .
TITLE 0O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP- - _ omestzel | e e =

= E == T o O Delete TiTLE | Od Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I CirY-ST-2P

changed, or on an attachi
SIGNATURE: Jj

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all cther like empowered.

4-9-o| I5y- §11-7270

SIGMATURE AND TYFED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR !

Date Daytime Phone #

|

CR2E034 (10/00}



