2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P0O0000047076

1. Entity Name
VICKY'S VARIETY INC.

g,&

Secretary of State

¢ 05-05-2003 90314 045 ***150.00

Principal Place of Business
3905 DAVIE BLVD
FORT LAUDERDALE FL 33312

Mailing Address
3905 DAVIE BLVD
FORT LAUDERDALE FL 33312

AT

2. Principal Flace of Business 3. Mailing Address
2330 I (gl Dorc 3330 T SLopng pr Lhosr
Suite, Apt. #, etc. Suite, Apt. #, etc. T] GHECK HERE IF MAKING CHANGES
Lbir— 3 ferm 197 L 73 B /o7
City & State City & State =~ 4. FE| Number Applied For
Lavo m}-ﬂbf. / Z ALogerria, L 522238551 Not Appfcable
Zip Country Country - ) $8.75 Additional
223 /9 L/f% Z_?Bj /5 ﬁ/ff - 5. Certificate of Status Desired O Fee Required al
i " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- w— = B e _. Name - - —_ - - - -
Wi VICKY Street Address (P.C. Box Number is Not Acceptable) - B
3905 DAVEE BLVD 3o L Congte oLl Lhiv 3 Ber o7
FO \ L -
RT LAUDERDALE FL 33312 : . 7z 333]9
City 7 FL | 2 Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chapk Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

THLE FO [ oelate TITLE B Crange [ Addition

NAME WILLIAMS, VICKY NAME

sTREeT apoRess | 3905 DAVIE BLVD STREETADDRESS | 3230 I £ @drg fuy moLs, wu.fr.j/ SOT 07

CITY-ST-2IP FORT LAUDERDALE FL 33312 GITY-ST-2IP b prperie Al 3321C

TLE v O elete LE 4 (4 Change [ Addition

NAME WILLIAMS, SANDY NAME . '

STREET ADURESS | 3905 DAVIE BLVD SREETA00RESS | 333 @ I S By mor s, LniTT 3 AP0

erv-sr-2¢ | FORT LAUDERDALE FL 333176309 VST | aiomeemy, Fee333 5

TILE O pelete TIILE 4 O thange  [J Addition
I R NAME

STREET ADDRESS : STREET ADCRESS s

CITY-ST-ZIP CITY-ST-2iP

TITLE O pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ! O Delete TITLE ] Change  [] Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TILE . O oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b WREREQUIRED

12. | hereby Certify_thét’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ g3

VSIGN ATURE ED TYPED OR PRINTED MAME OF SiGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



