e

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # .

Py WYV

DOCUMENT #  P99000039409 Secretary o ,
1. Entity Name 01-21-2003 90220 039 ***150.00 b
VERONICA’S SECRET, INC.
Principa! Place of Business Mailing Address
1582 GULF BOULEVARD 1253 PARK ST.
NO. 1708 CLEARWATER FL 33756
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-35?9155 Not Applicable
Zig nt I c it
" Country Zp ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_,,__HJﬁ--w-.._..._v;_,ﬂ..*k'_,‘"‘:-‘.‘.“__;- s e e TR O = 2m J=Mames s - c~ -4 . B e e R . -
RICE, CYNTHIA | Sireet Address (P.O. Box Number is Not Acceptable)
1253 PARK ST.
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this stalement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
m
ARFIIRI'IE N10‘g’003 !::EE lﬁli?sosgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, e_e w - R Trust Fund Contribution. Added to Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O petete L O Charge [ Addition | S
MAME MARTIN, VERONICA HAME g
streeT aooress (1582 GULF BOULEVARD NO. 1703 STREET ADDRESS 3
omv-st-2p - |CLEARWATER FL 33766 OITY-ST-2P g
&
TITLE D [ Delete THLE [Jchangs [ Addition g
NAVE MARTIN, VERONICA NAME
STREET ADDRESS | 1582 GULF BOULEVARD NO. 1703 STREET ADDRESS
on-57-2¢ | CLEARWATER FL 33766 CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [T] Addition
 NAME a—— - Com T e e NAME - s e —_——— Sl ——— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIME {7 pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-§T-2IP
TILE [ pelate TITLE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dejete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-ST-2IP
12. | hereby certify thatjt'fhe 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 report or sypplemeantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.
Y
Upai ez on /1 1)
SIGNATURE: /&é/};@u / REQUIRED 1403 7] 59377



