2001 UNIFORM BUSINESS REPORT (UBH)
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07-23-2001 50006 044 ***150.00

1. Entity Name

VICTORIA BASS PH?MOT!ONS. INC.

DOCUMENT # iG15563

L
01 JUL 26 pH o 23

Principal Place of Business  +

Mailing Address

216 NW. 115TH DRIVE 218 NW. 118TH DRIVE
CORAL SPRINGS-FL 301, CORAL SPRINGS FL 30T
us
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2. Pringipal Place of Business

.

3, Mailing Address
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= 7 gihe, Aptr#ate.

" Siite, Apt. #, sic. R

DO NOT WRITE IN THIS SPACE

CR2E034 {10/00)

Cily & State City & State 4. FEI Numbaer 59-2243721 Applied For
Not Applicable
s Country Zp Country 5. Certiicate of Satvs Desiied ~ [J $0+79 Addtonal
@6 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BEROUIST, VICTOF
216 mu‘{" 1 1?3 OR ORIA B Stree? Address (P.O. Box Number is Not Acceptable}
216 NW 118TH DRIVE ‘
_.\CORAL SPRINGS FL 33071 5 .
r ' ty Zip Code
\ FL |
8, The fxbova named entity submits this statement for the purgose of changing its registered olfice or registered agent, or both, in the State of Florida.
5 - .
SIGNATURE _==" .
- , Signauwe, typed or nﬂrm neme ol registarsd apent and tue  applicable. {NOTE: Registared ADOM signatiag reguirad whan feinstatng) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOWII! FEE IS $150.00 , i 10. Electi . o -
Tax liling requirement and elocts 10 do €0, After MAY 1,2001 Foe wilt be $55000 1 5":‘;"?:3“%“‘5‘2:;?;“;‘:”'“9 ﬁgﬂmﬁx?
(See criteria on back) Make Check Payable to Department of State e B )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO ! [ Deizte e + [Ocrange” [ Aadition
NANE BERQUIST,VICTORIA BASS MVE . T,
sTReET aooREss | 216 N.W. 118 DRIVE SUREET ADDRESS .
ov-st-2r | CORAL SPRINGS FL £ITY-ST-2P ,
TNE 1) T Detete Tme © O Change: [ Autition
NAME . | BERQUIST,| RICHARD NANE ) .:
sTReETaDERESS | 216 N.W. 118TH DRIVE STREET ADDRESS
or-s-2r | CORAL SPRINGS FL oy-S1-2p
TINE ‘ 7 Delete e D tranpe [ Addition
RAME WAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TIE [ Detete TME O Change ] Additipn
HAME NAME
STREET ADORESS | STREET ADDRESS
CITY -ST-21P comy-$T-ap _ .
LE [ petete TMLE O Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-ST-ZP e
TIME [ petere TIME E:lEI’CMnge " [ Addition
NAME NAME - i
STREET ADDRESS STREET ADDRESS '
CIY-5T-7P CITY-§T-29 !

13. | hereby certify that the Inforrnation supplied with this filin

of the corporation or tha receiver or trustee empowered ¢
changed, or on an attachment wilkra

SIGNATURE:

indicated on this report or supplemental report is lrue an
'address with all ojldr like SmpOwWsd.

3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
acturate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
ute this repo s required Qy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ao _Bsesin

0136810
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