FILED

o
2003 FOR PROFIT CORPORATION . o
UNIFORM BUSINESS REPORT (UBR) J gtgféém%? 'S()t(;&'n g
DOCUMENT # P9600001 5023 : { 07-28-2003 90143 022 ***550.00 3
1. Eniity Name
V J'S OF MANATEE, INC. \/ :
' Principal Place of Business Mailing Address -
737 A 8TH AVE. W. 137 A 6TH AVE, W.
PALMETTO FL 3422 PALMETTO FL 34221
Buite, Apt. #, tc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 65-0300354 Applied For
Not Applicable
i Couniry Zp Couniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
=ty — P . - | —Namg-" ——R— e a= e el S
JOHNSON, VMAN Street Address (P.O. Box Number is Not Acceptable)
737 A 8TH AVE. W™
PALMETTO FL 34221,
N s City FL [ Zecoce
8..The 2bove hamed entity shbmits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registergj‘;l_agent.
. SIGNATURE 8
MU S Slgnatura, typed or pgln'_t_ae name of registerad agent and itla if epplicable, (NOTE: Registered Agent signature required whaen reinstating) OATE
- . FILE NOW!! FEE IS $550.00 ‘ o
- P74 .\ . Election C ign F
| Ao Saplember 10,2000 e willbo $750.00 e g $500 e
Make Check Payable ta Flofida Department of State ’
10, "% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D i O T Delete L [ change  [] Addition ,_8_
HAME JOHNSON, VIVIAN NAME . 5
sTreeT ApDRESS | 315 30TH AVE. W. STREET ADDRESS §
crv-s1-z¢ | BRADENTON FL 34205 CITY-ST-2IP |
e S 01 Defte i Ocage O Asdition | &
NAME SABBIA, JOSEPH NAME
STREET ADDRESS | 315 30TH AVE W STREET ADDRESS
orv-st-z¢ | BRADENTON FL 34205 CITY -§7-2P
TTiE I (3 Delete. TTLE = o ee [ Change [ Addition |
~NAME T NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P GITY-57-2IP
mE [ Daleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TLE {1 Delete T [O change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TME O oelete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an atiachment with an address, will all other like empowered,
i o A e l/ f oo o I
SIGNATURE: /o OTARE REWVINRED Jor Nson sorsmes  BePPE-2778
SIGNATURE Wﬁn OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #




