2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100567 Apr 28, 2000 8:00 am

1. Entity Name

ULTRA VIOLET INC. | ecretary of State

04-28-2000 90051 047 ***150.00

Principal Piace of Business . Mailing Address
4433 GUNN HWY ' 4433 GUNN HWY
TAMPA FL 33624 TAMPA FL 336244731
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
: 59—3542991 Net Applicable

Zip Country” ™ N Country 5. Cértificate of-Status Des‘wred. O ?g.gg&sedjioﬁ'él
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_.’zl - f .

SETTLEMIRE, TARA 478 SP‘LH CIUA e

1 Street Address (PO, Box Numberis Not Acceptable) |

404 E SHORE DRIVE APT A BFle\ Olient EileV" By ve

OLDSMAR FL 34677
Cit i Zj d

- [Tanpac FL [%2%%a4

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 /}/ MC%éC’—/ 'FCU(&. S&H’ie uive \ L/’/ ‘)—-/ 20 @) O

Sigfa(tura. typed or printed name of registered agert and title f applicabla, {NOTE: Registered Agent signatura required wheh reinstating} " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁg 'gzncdag]oﬁ:?;ugg: neing O f%g?ohgzss ®
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | [EE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VS 1 Delete Time NS ~ Q:ﬂlange [ Addition
NAME GAUCHER, ANGELA NAME %C,H.Ew/ y
stReeT a00sess | 4905 QUAIL HOLLOW BLVD STREET J00RESS, () OI“'E OCEDAR- DunkE DiZ.
CITY-$1-2i0 WESTLEY CHAPEL FL 33594 CITY-ST-2IP TAMPA  FLOEBIDA ng 2‘__1
TILE PT 7 pelete TMLE ) ) ﬂ’Change [ Addition
NAME SETTLEMIRE, TARA NAME .
streeT AnoRess | 404 E SHORE DR, APT A streeTa00REss | 1D Fhe (3 lenéllen bYlVL
cre-s-2¢0 | QLDSMAR FL 34677 o522 [Thyyba, L 330 ay
TiTE O Celete TMLE v " D) Change [ Addition
NAME B .- ' - - el oNAME s - - .
STREET ADDRESS STREET ADDRESS . -
CITY-§7-2P CITY-$T-2IF
TITLE [ Dpelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TITLE O vetete TILE [ cChange [ Addition
NAME NAME :
STREET ADDRESS | ° STREET ADDRESS
CTY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
ingdicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

N T T RIS T
SIGNATURE: 22 NGRS
:
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
N T ‘e .

CR2E034 (9/99)



