ZOOQ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000095824 - - . Jun 09, 2000 8:00 am

1. Entity Name - 1

VONN, INC. 5 Secretary of State

06-09-2000 90013 045 ***150.00

Principal Placé of Business Mailing Address
116 NORTH 13TH AVENUE 116 NORTH 13TH AVENUE
#107 Lali
HOLLYWOOD FL 33019 HOLLYWOOQD fL 33019-1000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numoer foplec o
65-0800256 Not Applcable

Zp ; Country Zip Country 5. Cérliiicate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOWALSKY= DEBORAH S PA Street Address (P.O. Box Number is Not Acceptabile)
2501 HOLLYWOOD BLVD
SUITE 206
HOLITYWOOD FL 33020 City FL Zip Code

'8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

.Signature, typad o printad nama of registered agent and lide if applicable. {NOTE: Registerad Agent signalura required when reinsiating} DATE
Y . Ve e
D S .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o
- - 4 10. Election Campaign Financing $5.00 May Be
Tax f"'”Q requiremant and elects to do so. v After MAY 1, 2000 Fee will be $§50‘°° Trust Fund Contributior. 0 Added to Fees
(See criteria on back) . . O | Make Check Payable to Department of State

11. [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete THTLE [ change [ Addition
_NAME THOMAS, CAROL NAME

sTREET aDDRESS | 116 NORTH 13TH AVENUE, #107 STREET ADDRESS

Ciy-5T-2I HOLLYWOQOD FL 33020 CITY-ST-21P

me . C Celete Ame. |t -ee— . [OChange. [Jaddiion.

wame " 7 - - T NAME
~STREET ADDRESS R - STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ palste TILE : (3 Change ] Addition

NAME ) NAME :

STREET ADDRESS STREET ADDRESS 4

ory-§T-2P CITY-ST-2IP :

TLE L1 Delete TITLE OJ change 5] Acdition

NAME NAME B

STREET ADDRESS : STREET ADDRESS i

CITY-ST-21P , t - OITY-ST-2IP b

TILE O Delets e O Change (] Addition

NAME HAME, i

+ ot i

STREET ADDRESS STREET ADDRESS 8

GITY-ST-7P , CITY-ST-2IP ‘

TTLE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ' Ciy-S1-2p

13. | 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 feport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corparation or the receiver ar trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears | ck 11 qr Black 12 if
changed; or on an attachment with an addrega. with all giher like empowered. ) '

SR ST é‘/éz/od ?&Q?S/Z_SIS:' :

PED OR PRINTED NAME OF SIGNING GFEJ-ER OR DIRECTCR Daytme Phone #

Ay a

S{GNATURE AND

SIGNATURE: _

2E034 (9/99) : .

L

~a



