FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

'DOCUMENT # P99000039409

1. Enmy Name

VERONICA'S SECRET, INC.

DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business

1582 Gulf Boulevard

3. Mailing Address

1253 Park Street

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90064 040 ***150.00

DO NOT WRITE IN THIS $SPACE

Suite, Api. #, eiC. Suite, Apt. #, stc.
| No. 1703 . _ -

City & State. | City & State 4. FEI Number Applied For
Clearwater, FL learwater, FL Eg-—%[ElSS Not Applicable

i . Countr ZiR... Courtry R i ‘ 75 Addit
33966 - - | A - | DB37se. . . OMTAL. | _ | 5 coumaeasousoesied . O 38: qfqm,";{""_"f' .

DO.NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent .

Narne

Cynthia I.

Rice

Street Adgress (2.0, Box Number is Not Acceplable)
- iiﬁ’ Park Stireet .

City

Clearwater

FL

Zip Code
337

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 15 registered office or registered agent, or-both, in the State of Florida,

Signatce, typed of printed name of registered agent and tile if applicable.

(NOTE: Regisiered Agent signature required when renstating!

CATE

%, This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back}

%

January 1-May 1 Fee is $150.00
After May 1, Fee is $550,00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE PVST e )

HAME MARTIN, VERONICA NME s

sreeTAnDiess | 1582 Gulf Boulevard No. 1703 STREET ADDR.55 @
H o

cHry-ST- 2P Clearwater, FL 33766 cny-ST-2P = 8

TITLE D ' wme . o

MARIE -MARTIN, VERONICA NAME ; <

swsraness | 1582 Gulf Boulevard No. 1703 STREE ADORCSS {

avs-w | Clearwater, FL 33766 CIY-ST-204 : ' ;

"ﬁﬁ‘"“’ ~ — - — e B ~HRE 2 "«E T R S p’lﬂ,—a-—'y'--»—w-w.y_.g-‘«_ﬂ._: ke T e e h el

HAME NAME )

STRECT ADDRESS SIREET ADDRCSS .

CITY-ST-7IP Ciry -5T- 2P DO NOT WRITE

- e IN THIS SPACE

HAME HAME ) : :

STREET ADDRESS STREET ADDRESS ‘ ’ : .

ChY-5T. 20 ory-si-2p )

TILE TILE :

NAME NAME :

STREET ADDRESS STREET ADDRLSS

CHTY-SI- 2P CITY-$T-21P

TITLE THLE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITy-ST-288 !

13. | hereby cerlify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 directoer
of the corporation or the~geeiver o truslee empowered o execute Lhis reporl as required by Chapter 607, Florida Staiutes: and that my name appegrs in Block 11 or gnan

attachment with an addle#}:th all other like ﬂmpuwerod

%’2% 2

72 7)5‘ 73 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytins Phona ¥




