2000 UNIFORM BUSINESS REPORT (UBR) FILED

e
DOCUMENT # 698903 Jun 13, 2000 8:00 am
1. Entity Name ' S t f S

VICTORIAN JOY, INC. ecretary of State
. 06-13-2000 90009 023 ***550.00
Principal Place of Business Mailing Address

36 PARK AVE NO 316 PARK AVE NO
WINTER PARK FL 32789 WINTER PARK FI. 32789-3887
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
) 59—2 1 16782 Nat Applicabte
2ip Country Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ST = ——Erme— v e e e T T —Name-'—--.-_‘.z_.—:.‘-—-u—d::c?” e - ST
JO.-NES' BARBARA H. Street Addrass (P.O. Box Number is Not Acceptable)
1302 BELLEAIRE CIRCLE
32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
- ie carnoration is aligi ; g i e i & ! - ] —t - e Lo - - S e pa— — —_-
8. Thig corperation is sligible.to satisty its. Intangible FILE-NOW!!! EEE*IS. $150.00- |- 0. Eidttion Carfipaign Financing $5.00 Way Bo
Tax filing requirement and eiects te do so. After MAY 1, 2000 Fee will be $550.00 T - 0 :
== ust Fund Contribution, Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
HAME JONES, BARBARA H. HAME
street apDRESS | 1302 BELLEAIRE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-ST-2IP
e D O Delets TITLE Ol Change [ Addition
NAME HARMAN, JULIA, J NAME
sTReeT apDRESS | 1320 LAWRENCE RD STREET ADDRESS
CiTY-ST-2IP CHATTANCOGA TN CITY -ST-2IF

CHIE - - | VDiz e moce e e 5 [Jpggem e e A Too I oo ST TS T ST Change T [ Addiion
NAME “JONES, HJ JR . NAME
sTREET Anoress | 1302 BELLEAIRE CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY -ST-2IP
TITLE [T Deleta TTLE (1 change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
me O oewete e (O Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-S7-2IP
TITLE ' 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 herehy certify thal 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 informaticn ’

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 ar director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with gnaddrees—win an other like empowered.
A .
A ~ D TR L2 AN IR +
SIGNATURE: . 2N, RpBiRIAD I/ -0 FO7- CATLI 2

PED QAPRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
] rd . ]
Pz F4 PR

CR2E034 (9/99)



