2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # P 6660065 1130 S oy of Stacam

VigleT tvAv0 §,con VL v - 09-18-2001 90015 045 ***158.75

Principal Place of Business Mailing Address

Ho HGHLarD W
1['(\&0([;»:65(’049*05 FL 5004 ‘ .

WbFI-1AE.

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
57" 36 7¥6 O 8 Not Applicable
Zip Country Zip Country ” . $8.75 Aqditional
5. f f Stat d y
Certificate of Status Desire V Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Jale T clAR IN

o (HGHCawn 0

. ~Streetdddreas (PO - BoxNumberis:Not Acceptahla)

T ool
T[-\(\.(de\/ b(J(\. "\’(J) /};{_@57, l?/g' Ciy FL ‘Zipcme

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.

-
SIGNATURE
Signature, typed or printed name o! /egistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
e esgnn e oo [ FLENOHIEFEE SO0 [ . cooncupomraan | $500 e
o ) ! N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE T Delete TITLE [T Change [ Addition
" NAME Je ﬂb/ T cAing N NAME ‘
STREET ADDRESS g |\- W w LoD o STREET ADDRESS
CITY-ST-2IP Toe Lo sLrarnvps LU 9%*@@(‘1 (§ | ovv-srae
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TNLE 1 belete TIME [ Change ] Addition
NAME NAME kX
STREET ADDRESS STREET ADDRESS
OITaSTZP o i e e e e e —_ QomesTe o o _ )
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP ’ CITY-87- 7P
-
TiLE 5 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-21P )
'HE [ Detete TIRLE [Jcrange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CIY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 directer
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ad h il other like empowered.

SIGNATURE: Tolle T ctpe 30 9~5-0f 127-93¢4/58/

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OF‘HCER OR DIRECTOR Date / Daytime Fhane #

CR2E034 (11/00)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 6, 2001

VIOLETWANDS.COM, INC,
110 HIGHLAND ROAD
TARPON SPRINGS, FL 34689

SUBJECT: VIOLETWANDS:COM, INC.
?BB%NU &F PO0000089436

e
= e BT — -

-

L —

- e

Pursuant to our telephone conversation of September 6, 2001, | am enclosing a
blank 2001 uniform business report for your convenience.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER. _ :

If you have an
(850) 245-6059

Yy questions conceming the filing of your document, please call

Michelle Milligan

Document Specialist Letter Number: 201A00050230

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




