2003 FOR PROFIT CORPGHATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

b

Secretary of State

DOCUMENT # .J16242
1. Entity Name ok

VICTORIA LESSER CORPORATION

&r?
d

04-22-2003 90081 001 ***300.00

Principal Place of Business.

101t TRUMAN AVE POBOXI
KEY WEST FL 33040 KEY WEST
us us

Malling Address

2
FL 3304

shLHIE41)

2. Principal Place ol Business

3. Maillng Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For
' 59‘2745492 Mot Applicable

ap Country AR Cauniry 5. Certficato of Status Desigd’  :[J  $8+79 Additional

‘ ! - Foe Required

0. Name and Address of Current Registared Agent  ~.. - - -J]- - = .- T. -Name snd Address of New Registored Agent. =

- Name oL e e e =
LESSER, VICTORIA Streel Address (P.Q. Box Number is Not Accaptable)
1011 TRUMAN AVE
KEY WEST FL 33040 :

City F L—[ Zip Code

8. The ebove nzmed entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent.

the obligaxiw
sonature _Maa A an A

Signature. iy ped or printed nane of ragistered agen end bie if applcable,

(NOTE: Regigtersd Aper sipnaturs recuired whan sdinstaling)

w‘l ouke

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida Department of State

$5.00 May Ba

Added 1o Foes

9. Election Campzign Financing
Trust Fund Contribution,

Jul 14,2003 8:00 am

12. | hereby certi
indicated on this repart or supplemental report is true an
of the corporation or tha receiver or bustee empower
changed, or on an attachment with an addrass, vith Al

SIGNATURE: AT

that the information supplied with this liiing doas not
accurate

ather like o

powered

qualify for the exernption stated in Section 119.07(3)(i). Fgrida Statutes. | further certity that the information
and that my signature chall have the same legal effect as it made under oath; thal t am an officer gr direclor

UIRE

to exacute this report as requiwad by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11 if
Eﬁl&’é“" g Fwoloz, 205542010
| T T

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OSFICER OR DIRECTOR

Daytime Phone §

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PT- - 2 petetz TTTLE [ Change [ Acdition | &
MAME LESSER, VICTORIA NAME S
smeevaooness [ 1011 TRUMAN AVE STREET ADORESS ]
crv-st-zp [ KEY WEST FL GITY-ST-1P g
e D Delese e Do Ohsdtion | £
NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-20P ]

* e ’ — " Ooeete e O Change [ Agditian

AAME . - e - . e o
STAEET ADDRESS " STREET ADDRESS '
CnY-ST-2P_ ) - e e OMYST-ZP | amZo> 7 me SRR . r— e T TS
THE O pelete TRLE [J Chenge [ Acdition

HANE NAME :
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP crry-51- 2 i
TITLE 1 Detete THLE [0 Change  [] Additian ;
STHEET ADDRESS STREET ADDRESS §
Ciry-st-2¢ CITY-ST-2P ;
T O Detete e [JCrange [JAsdtion |
NAME NAME ]k
STREET ADDRESS STREET ADDRESS ;
CIFY- ST-21P . CTY-ST-2P i



