2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

3
g

1. Entity Name 05-02-2003 90390 039 ***150.00
VERONIQUE, INC.
Principai Place of Busingss Mailing Address
1717 BRANDAN TRADE DR 1717 BRANDAN TRADE DR
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address “"”m m "W"’" "m"m ||||”|||”'||‘ .m”l”l "”I ‘m |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 006 Applied For
59‘36 90 Mot Applicable
Zi Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired | $8.75 Additional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - Name — O
JOOSTE, VERONIQUE §mcadcg§7(;?o:; \ BF)N@AQV?{) %L(,E_
reel res: Ox Numper 1s No ccep anle
8408 DEL REY COURT #433 (717 BRAMISON TRACTE AE
TAMPA FL 33617
City Zip Code
L ANDON FL 553550
8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE VER pr/guis SPoS7TE e 20. O3
Slgns@lped or printed namsa of registerac agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 | o
9. Election C Fi
Atter May 1,2003 Feo wil be 555000 Clecton Campan oy $5,00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D o [ Deles e Bhage [ Addition | &
i JOOSTE, VERONIQUE + s SCOSTE. VERoN) EUE- S
streer anoress | 8408 DEL REY COURT #433 sweeranoness |19 () RRANDON TRAPCE- e g;'
CITY-5T-21 “| TAMPA FL 33617 5 CITY-ST- 7P BR.AGD0H F 235/0 @
me ™ - ,  § 1 Delete MLE Cchange [ Addition x
NAME , NAME
STREET ADDRESS - " STREET ADDRESS
CTY-ST-2P N -.\f% . CITY-ST-2IP
TITLE . O Detete TITLE [ change [ Addition
HAME ! L . I RAME - C
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-sT-2IP
TIMLE . O Delete TITLE 1 Change [ Addition
NAME = I NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ celete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 BN R & e UG E) - 30 03 )
SIGNATURE:  SIZMCoZssE MEERONIGE SoosTE  4-30- 03 (§13)87179&)2
SIGNA‘NBQ ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dals Daytima Phone #




