Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . ]
r am
CIORPORATION Katherine Harris b .
}
ANNUAL REPORT Secretary of State ecretary of State ‘
1999 DIVISION OF CORPORATIONS 04-27-1999 90089 011 ***150.00 |
DOCUMENT # PQ80010 ‘|
1. Corporation Name 98(’001 0567 |
ULTRA VIOLET INC !
) ‘i
4433 GUNN £WY 4433 GUNN HWY |
TAMPA FL 30624 TAMPA FL 32624
DC NOT WRITE IN THiS SPACE l
3. Date I corporated or Qualifed '
12/03/1998 |
2. Principz | Place of Business 2a. Mailing Address 4. FEINumber ) Apyplied For
21 26] £9-354294] Not Applicable I
Suite, Apt. #, etc. Suite, Apl. #, etc. iti |
‘-l P P 5. Certifcate of Status Desired O $8.75 Additional |
22 ;‘ Fee Required
City & £ tate City & State 8. Electicn Gampaign Financing 0 $5.00 14ay Be I
23] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year intangiale JI
;\ |E\ E\ l;‘ Persorial Property Tax. O ves ,Z(No ]
9. Name and Adc ress of Curren' Registered Agent 10. Name and Address of New Registere d Agant I
81| Name -
SETTLEMIRE. T 82| Streel Add P.0. Boy. Number is Nat Acceptabl
ess A N mber e
404 E SHORE DRIVE APT A reel Address {P.0. Bor. Number is Not Acceptaple)
OLOSMAR FL 34677 83 |
84| City FL |sst Zip Code
11, Pursuant (o the provisions of Sucions 607.0502 and 607.1508, Florida Staty tes, the above-named corporation submils this statement tor the purpose of changing its registered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.
SIGNATURE
Signalure, typed or printad nz me of registered agant and title if apphcable (NCTE Registared Agent signalure req iired whan reinsiating) DATE 8 |
12 OFFICERS AN DIRECTO_BS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME R i s oo g ol T DELETE 11 TITLE net PRES NG IS Ochange  [JAddton | <
NAME - 12 NAME endela bauchir A 3
STREET ADDRE 5 _ \3sTReET avoress | ¢ 905 B | ol [oww zl i
. , ) g
amv-STZR V., Lo T 14GTY-5T-2P weetiey Chpe £, FL 335 44 &
TTLE j ’ ] DELETE 21TIMLE 2T “ ! CJChange [ ]Addion | O
NAME 2.2 NAME 0w SetHe Fire
STREET ADDRE 56 23smReeTAnoREss | S04 §. oy 2 Dy - PepHid-
CITY-ST-2IP veovstze |OldSar, L 2Y L FF
TIE ] DELETE 34 TME 4 [QChange {1 Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2ZIP 34 CITY-ST-ZP
TTLE [ DELETE 41 TITLE [JcChange  [] Addition
KAME. 4.2 NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TILE ] DELETE 51TIMLE [JChange [ Addition i
NAME 5.2 NAME 1
STREET ADDRE S5 5.3 $TREET ADDRESS
CIY-$T-2IP 5.4 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 0TY-5T-ZIP
14. T herety certify that the information supplied with this filing does not quality jor the exemption stated in Section 119.07(3)(i), Florida Slalutes. 1 further cenify thai the inormation
indicat::d on this annual repart or supplemental annual report is true and acc irate and that my signature shall have the same legal effect as if made ur der oath; that | am an
officer or divector of the corporation of the recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeds in L E

Block - 2 or Block 13 if changec, or on an attact ment with an address, with z Il other like empowered.
/7"?\‘NF#"‘ AR 4

SIGNATURE: _ =2 2. AE Qi e I ra ellemirz  2[3199  (BRRed-005%

SIGNATI/RE AND TYPED OR SRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR




