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 rebort 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 gr directar
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an address. with all other like empowered.

SIGNATURE: /Rl REQUIRED 4380 T1NI81-R10D

SlGNATUREfNN’VPED OR PRINTED FINOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

2003 FOR PROFIT CORPORATION M Of%(}i(:)]g 8:00 g
DOCUMENT #  P98000041420 Sécretary of State
1. Entity Marme 05-01-2003 90245 002 ***158.75
JUDY VINY, INC.

Principal Place of Business Mailing Address
3904 SE OLO ST LUCIE BLVD 3904 SE OLD ST LUCIE BLYD
STUART FL 3499% STUART FL 349%
2. Principal Plase of Business 3. Mailing Address “Il“"! ‘ll mll "““"Hllul Ilmlll“mll |||" |‘l“|’|“"'“"l

Suite, Apt. #, etc. Suite, Apt. #, ste. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0844155 Not Applicable
Zi Counts Zj Countr: e
P euntry P Y 5. Certificate of Status Desired $8'75 A.ddutnonal
. Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VINY, JUDY Street Add (P.O. Box Number i NItA table)
ree ress (P.O. Box Number is Not Acceptable
3904 SE OLD ST LUCIE BLVD
STUART FL 34996
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ -
. El C Fi i

At iy 1, 2000 s wil b $550.0 ST o 0 e

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D [ Delete e O Chenge [ Addition | &

NAME VINY, JUDY NAME =]

streer aporess | 3904 SE OLD ST LUCIE BLVD STREET ADDRESS 3

erv-s-20 | STUART FL 34996 CITY-57-21P 2

- [

. TITLE O Defele TINLE [ change [ Addition %
~ NAME NAME

STREET ADDRESS STREET ADORESS

SITY-S7-7IP CITY-ST-7iP

MLE [ Getate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CLFY-5T-21P CITY-S1-2P

TITLE 3 Delete TITLE [3 Change [ Adaition

NAME NAME

ST®EET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P



