2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
0 R ENT # P87000106084 Secretary of State

" VEE'S COUNTRY DAZE, INC. ' 03-21-2001 90076 001 ***150,00

Principal Place of Business Mailing Address

6731 SOUTH FEDERAL HIGHWAY §731 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34352 PORT ST, LUCIE FL 34352 —

e s AR

Suite, Apt. #, ete, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65.0807932 Applied Far
Not Applicable
- 7 —
Zie Country P Gountry 5. Centficate of Status Desired ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - Sl ~.-z2— 7. Name and Addrass of New Rogistered Agent - ._- ~ |-
Name
VOS, VIVIEN V
Street Address (P.O. Box Number is Not Acceptable)
6731 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952
City F L Zip Code
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
Signature, typad or prinied name cf registared agent and tille if applicabie, (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E;:??Efdagf nilr?gu't:i:: neing O ?g;%?ohgz’éfe
(See criteria on back) (M Make Check Payable to Department of State )
", QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSD O palete TITLE [J Change ] Addition
NAME VOS, VIVIEN V NAME
streeT AD0RESS | 6731 SOUTH FEDERAL HIGHWAY STREEY ADDRESS
CITY-$7-2P PORT ST. LUCIE FL 34952 CITY-ST-21P
TE PTD M Detete e O Change [ Addition
HAME YOS, STANLEY J NAME
sTreeT aporess | 6731 SOUTH FEDERAL HIGHWAY STREET ADDRESS
orv-s1-2¢ | PORT ST. LUCIE FL 34952 CiTY-51-2P
me T 7 T ; - T pilte TLE - T : [Change [ Addition |*
NAME NAME
STREET ADDRESS ,8 STREET ADDRESS
CTY-S1-2IP ! CITY-ST-2IP
THLE 7 Delete TITLE . [JChange  [C) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P }‘ e ‘_?A_»-e cE T CITY-57-2iP
ME - ‘ ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 director
of the carporaticn or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X eisce Y Do Voo ¥ o ﬁpqlon 56)-4¢5-5353

7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Date Daytime Phona #

J

CR2E034 (10/00)



