2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

.
- [ .
DOCWMENT # P96000090418 May 03, 2001 8:00 am
1. Entity Name S S
ecretary of State
VERY RARE, INC.
05-03-2001 90980 014 ***150.00
Principal Place of Business Mailing Address
34863 EMERALD GOAST PKWY . 34863 EMERALD COAST PKWY
DESTIN FL 32541 o DESTIN FL 32541
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §G-34 19881 Applied For |
Not Applicabie
Zi Zi i it
P Country ® Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, JOHN E
-t Street Address {P.O. Box Number is Not Acceptable) RO
34863 EMERALD COAST PKWY | SteetAddiess PO BoxtmberslotAgeeetabel. .
- DESTIN'FL-32541—==" """~ ™
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title F applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
g, Ihlsf(:l.c)rporallqn is eligible tcla satwsiy(ljts Intangible At FI:.AEA !\I10W...1 FFEE !S.I:ﬁt1’50.50500 10. Electon Campaign Financing $5.00 May Bo
ax filing r!aquxrement and elects to do so. et MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. I Added 1o Fees
(See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITE [Jchange [ Addition
HAME PERRY, JOHN HAME
streer a00RESS | 34863 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2iP DESTIN FL Ciry-s1-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME [ Delete TE (] Change  [] Addition
Jdawe o . L b . ) Ll
STREET ADDRESS | R . B STREET ADDRESS "" i}
CITY-ST-2IP CiTY-ST-2IP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TME [ pelete TME {0 Change [ Addition
NAME ) ) NAME
STREET ADDRESS * STREET ADDAESS
CIY-ST-2p CITY-ST-ZIP
TILE [ petete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
of the corparation or the receiver or trustee empoweaed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wijifalbther 1W
SIGNATURE: ,J /Wf‘l/ 4750/ 5% 851 064/
SIGNATURE AND TYPED QFyPRINTED NAME OF quG OFFICER OR DIREC 1 R Dats Daytime Phane #




