2002 UNIFORM BUSINESS REPORYT (UBR)

S

DOCUM

1. Entity Name

MISS V'S,

ENT #
INC.

P96000088164

Principai Place ¢
HE HAMUN T

f Business
LANE

ALTAMONTE SPRINGS FL 32714

Mailing Address

118 HAMLIN T LANE
ALTAMONTE SPRINGS FL 32714

us

2. Principal Plag

e of Business

3. Mailing Address

o

Suite, Apt. #, elc.
[

Suite, Apt. #, etc.

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90054 048 ***150.00

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FE) Number Applied For
o 59—3405781 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied _ _[] ?g.ggqlﬁgzghopal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINSTON, A Strest Address (P.0. Box Mumber is Not Acceptable)

118 HAMLIN T LANE

ALTAMONTE SPRINGS FL 32714

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

Signaturs, typsd or printed name of registered agent and litla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisty its intangible
Tax fiting requirement and elecis to do so.
(See criteria on back)

O

FILE NOWN! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE D [ pelete TMLE [ change  [J Addition
NAME WINSTON, VIVIAN A NAME
street aooness | 118 HAMLIN T LANE STREET ADRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-§T-2P o omy-sr-ze | ~ .
WIHLE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2Ip
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-§T-271P
TITLE ] befete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cer|

indicated on this report or supplem
r frustee em

of the corpo.
changed, or

SIGNATURE: C__ S0/

tify that the information supplied with this filing does not qualify for the exemption stated

ration or the receiver o

ental report is true and accurate and that my signature shali have t
powered 10 execute this report as required by Chapter

on an attachment with an address, with all other Jike empowered.

A ey
s VTR T T
e R o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i S
t B

Yy AL

122773

Caytime Fhone #

CR2E034 (9/01)




