2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067562

1. Entity Name

VICTORY PROMOTIONS, INC.

Principal Place of Business

2665 MORNING GLORY CIRCLE

DAVIE FL 33326

Mailing Address

2865 MORNING GLORY CIRCLE
DAVIE FL 333286515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90003 031 ***150.00

NUURIVE U

TRV

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65 0 8001 Applied For
7 7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEPACE' GERALD P ’ Street Address (P.O. Box Number is Not Acceptable)

117 LAKE EMERALD DR.

F7. LAUDERDALE FL 33309

Zip Code

City FL

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

SIGNATURE

Signature, typed of printed name of ragisterad agwlfe if applicabie (NOTE: Registered Agen signature requirgd when re\nslalmg)\ DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intanfgible
Tax filing requirernent and elecis 10 do so.
(See criteria on back)

10. Electjon Campaign Financing
TrusfFund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DWECTORS 12, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T e - O change (7] Addition | &
NAME STOCK, STEVEN E NAME 52
streer aneress | 2865 MORNING GLORY CIRCLE STREET ADDRESS §
CITY-5T-21P DAVIE FL 33328 CITY-ST-7iP ul
TITLE O pelete TTLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (] Delete TIMLE DO change [ Addition
NAME NAME _

- STREET ADDRESS - - T f sweEtAooREss |70 T -7
CITY-ST-2IP CITY-§T-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP CITY-51-2IP
TITLE [ Delete TITLE O Change  [[] Addition
NAME NAME g
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ . CITY-ST-Z1P

13. | hereby certify that the informatiy

of the corporation or the receiver_ r trusie prad 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNAT

supplied with tfis flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

db e 1md accurale and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director

URE: 7»_!

smNArum-:\ND TYPED OR PRINTHD NAME DP‘GIGNING OFFICER OR DIRECTCR Dete Daytime Phone #




