2001 UNIFORM BUSINES§ REPORT (UBR) FILED

DOCUMENT # P99000039409 Feb 20, 2001 8:00 am

1. Entity Name

VERONICA'S SECRET, INC. Secretary of State

02-20-2001 90033 045 ***150.00

Principal Place of Business Mailing Address
1562 GULF BOULEVARD 1253 PARK ST.

NO. 1703 CLEARWATER FL 33756 . -
CLEARWATER FL 33766 6246506

A

|

CR2E034 (10/00)

2. Principal Place of Business F 3. Mailing Address ”II”"’ mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3579 155 Not Applicabla
Zi Count Zi Countr - ) iti
P &4 P Y 5. Certificate of Status Desired d $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN e e SRR e % e et A e e e rmm— T ._-,Narg_e.._,;_r ST L e m e - e - —-— s -~ N .
RICE' CYNTHA | Street Address (P.Q. Box Number is Not Acceptable)
1253 PARK ST.
CLEARWATER FL 33756
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registered agent and titla if applicable. (NOTE: Registera Agent signature required when reinstating) DATE
9. Thi tion is eligibie to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . — .
Tax fiing roqurement an elei?slstfgc;t; o After MAY 1, 2001 Fee wm$ bsgsso 00 10. Election Campaign Financing $5.00 May Be
.g ; 4 ’ ’ e i - Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [J Change [ Addition
NAME MARTIN, VERONICA NAME !
STREET ADDRESS 1 582 GULF BOULEVAHD No 1703 STREET ADDRESS .
CITY-ST-2IF CLEARWATER FL 33766 Crry-St1-2Ip
THLE D {1 Delste TITLE [J Ghange [ Addition
NAME MARTIN, VERONICA NAKE .
STREET ADDRESS 1582 GULF BOULEVARD No 1703 STREET ADDRESS . .
CITY-ST-2IP CLEARWATER FL 33766 CITY-ST-2IP .
TILE [ Delete TITLE - [ Change [ Addition
“MaME - RO - - T YT RN - - IR
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-5T-2IP
TITLE [ Belete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME . [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | 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 ragort 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 or director
of the corporation o™he receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attAchent with an address, with alt other like empowersgl. ?/
W, /5/ 997.598-7)02-
SIGNATURE: 77 o/
SIGNATURE AND Daef ¥ Daytime Phone #

i



