| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT #  P97000106084 TR Secretary of State
1. Entity Name : L]t e 03-14-2003 90052 008 ***150.00
VEE'S COUNTRY DAZE, INC. A g
Principal Place of Business Mailing Address
6731 SOUTH FEDERAL HIGHWAY 6731 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 348352 PORT ST. LUCIE FL 34952
I S TR AN
Suite, Apt. #, efc. ' Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0807932 Not Applicable
zp Gauntry Zp Gountry 5. Certificate of Status Desied ~ [] ~ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - T, e e L g - Name_' e T - TTms oo L .
VOS, VIVIEN V Street Address (P.O. Box Number is Not Acceplable)
6731 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952
City - FL Zip Code

8. The above named entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE

T’ éugnature,.typed of printed name ofregislared agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
>

A YRILE- NOW! FEE IS $150.00 ) S
5*‘%“*" 1, 2003 Feo wil bo $550.00 s o ot 0 500 My e
‘Pa_xable_lp Florida Department of State ‘ '
10. L ) QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSD O Delete TIILE : ) Change (] Addition
wve - | VOS, VIVIEN V NAME
streer anoaess 6731 SOUTH FEDERAL HIGHWAY STREET ADDRESS
crv-sr-zp | PORT ST. LUCIE FL 34952 CITY-ST-2P
TITLE O pelete TITLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L Ooeee. ~ J ™E i o o [ Change [ Addition
NAME ’ . T T T e T T o ’ " -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TiTLE [ Daleta THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-§T-2IP
TITLE O Celete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ palete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: JELUIRED  Nivien V- Ngs - 811 -9

NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



