2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018228

1. Entity Name

VENUS & MARS, INC.

Principal Place of Business

HWY 98 EAST
T FL 30541

Mailing Address

922 HWY 98 EAST
DESTIN FL 32541-2606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90061 049 ***150.00

IR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3369635 Not Applicable
- " n -,
Zip Country Zip — Country 5.-Certificate of Status Desired - -[]— - $8575-Add'“°“a‘ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MATTHEWS, DANA C
‘ 607 HWY 98 E
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed o printed name of registered agent and itle if zpplicable

(NCOTE: Registerad Ageni signature raquired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangihle
Tax filing requirement and elects {o do so.
(See criteria on back) |

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS ANC DIRECTORS 12, ADDITIONS fCHANGES TG OFRICERS AND DIRECTGRS IN 11 ~

ME P O telete TITLE (O change  [J Addtion | =

NAME BALL, JAMES K NAME =
- STREET ADDRESS 1131 BAYCT STREET ADDRESS >

CITY-ST-2IP DESTIN FL CITY-ST-2IP

TiLE S 1 Deete THLE O change (] Addition | ¢

NAME QUTZEN, TRACY S NAME

sTreeT ADDRESS | 289 STAHIMAN AVE. STREET ADDRESS

CITY-ST-2P DESTIN FL ~f owv-stze o .

THLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-2P

TILE 7 pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-§T-7IP

TITLE {1 Dpetete TITLE - [ cChanga  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ¢ITY-5T-7P X

TITLE [J Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2iP

changed, or on an attachment wijp

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

an address, with all other lika empowered.

§50 837 WLPL

4{}% %m

Dali

Daylime Phone #




