2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VERY RARE, INC.

P96000090418

Principal Place of Business

34853 EMERALD COAST PKWY
DESTIN FL 3254

Mailing Address

34853 EMERALD COAST PKWY -
DESTIN FL 3254t

2, Principal Place of Business 3. Mailing

Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

L0

Jun 27,2002 8:00 am

Secretary of State

(05-28-2002 91514 041 ***150.00

GHANE

UHNARGUAM O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number Applied For
) 59-3419881 Naot Applicable
Zip Country Zip . ~ Country -~ - , $8.75 Additional
s s et | ep——— | ———— T — . _ 5. Corificale of Status Desired d ~—Feo Requirad _
6. Name and Address of Current Registered Agent 7. Namnm and Address of Naw Reglstered Agent
o A ’ _ - Name —— R
PERHY' JOHN E Slreet‘Adclress (P.Q. Box Number is Not Acceptable)
34863 EMERALD COAST PKWY
DESTIN FL 32541
City FL Zip Code
8. The above named enlily submitg this statement for the purpose of changing its registered afice or registered agent, o baith, in the State of Florida.
K )
SIGNATURE . ,l, f/\-\ e 40—
. Signalre, lyped or pmﬂm W eqimerad agent and title 1f .M\qt / INOTE: Registered Agant signature reguired when ranetating) DATE
9. Thls corporation is eligible g satisly ks Intangibte QILE NOWIH FEE IS §150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Feo will be $550.00

Trust Fund Contribution. Added to Fees

(See criterfa on back). O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS il 11
TWILE P ’ O telete TineE : [ Change [ Additicn
NAME PERRY, JOHN NAME
STREET ADDRESS | 34863 EMERALD COAST PKWY STREET ADDRESS
cry-s-z2¢ - |DESTIN FL CITY-ST- 7P
TE ] Detete TmE DY Change [T Addition
NAME o . NAME
~ §TFEET ADDAESS” — A - STREETADDRESS [ m— e e smes = e — e ————
CITY-S1- 2P CIY-SI- 2P .
TInE [ pekete TITLE D change [ Addition
NAME T - = NAME - - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2P i
me £ pelere mLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-29 CITY-ST-2P *
TILE [ Detets me [l onarge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-51-7P CITY-5T-2PP
TILE O delate TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' GITY-ST-21P

13. i hereby certify that the information supplied with this filin

~SIGNATURE;

indicated on this repon or supplemental report is true and accurate and that my signature
of the corporation or Ihe receiver or frustee empowered to axecute this report as require
changed. or on an atlachment with an address, with all cther like empowered.

_SIGNATURE REQUIRE

does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the infarmation
hall have the same legal etfect as if made under oath: that | am an officer or director

y Chapter 603.

Florica Statutes; and thal my name appears in Block 11 or Block 1211 +|;

R ﬁﬁAﬂTﬂE‘lNﬂﬁnnﬂmﬁD NAME OF. FIGNING OFRCER OR D
o e e e

1/

S-for. ' F 654313 |

Pt =

Date_ Diaytene Phone #

R T T e -

——

e i tem

——{F—a ..
——

- . -
s o

per 7

T ———

CR2E034 (9/01)

e aaan s aah i ———



