2003 F

OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

VIKKI JANE SALES INOORPORATED

# K14168

Principal Place of Business

% VIKKI JANE DALY
10595 104TH AVEN.
LARGO FL 33773

Mailing Address
% VIKKI JANE DALY

10595 104TH AVEN,
LARGC FL 33773

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90410 048 ***150.00
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2. Principal Place of Busuness

3. Mailing Address

7SO0

R Qoe N

-1 Ch

Suite, Apt. #, etc.
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gfv CHECK HERE IF MAKING CHANGES ™™™

Cftyﬁtztj ) City & State i 4, FEI Number 8661 Applied For
< (—‘7 O —F‘ 4 f—‘7 i: ! 59—2 78 Not Applicable
Zip- Country Zi) Coumry " i $8_75 Additional
3 ; 171 \ ? \) SH ? ? 271 S e 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Py )
DALY, VIKK! JANE \F W, J@&ne fhl'c (\J
! Street Address (P.O. Box Number is Ngt Acceptable) !
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LARGO-FL-33733 o r L
ot 575
City L{(’/__?O FL le Code ..? {

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1arn|||ar wnth and accept

the cbligations of registered ag,
wf//&, f\/ QI& y/r7 J¢ 3

SIGNATURE
Signawre, typed or pnmau name of registerad agent and llle Tile if applu:aby DATE

(NOTE: Registered Agent signature required when rainstating)

e T e

After May 1, 2003 Fee wili be $550 00

Trust Fund Contrityution, Added to Fees

8, Eleciion Campaigh Finaneing ———— ~=$5.00 MayBe |

\take Check Payable to Florida DBepartment of State - Tre

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O pelete e [ Ghange [ Addition
NAME DALY, VIKKI JANE NAME

)

srrer avowess | TOSGSHG4AVEN 78 D1 /4D 4’/9"”1’ ’ l)  STREET ADDRESS

orv-stze  |EABGQEL—  Lperprd A7 3T 7 67417 SR omvestae

TITLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

TITLE = Delete TTLE . O change [ Addition
NAME NAME

STREET ADDRESS, [, e e o e e W STREETANDRESS e | s e e e e o e
CITY-ST-71P CITY-57-2P -

TITLE 3 selete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P .

TIME [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P th-ST-zw ,

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. t
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 or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUBE REQUIRED ) sl <

t further certify that the information

Y73 3273/1487

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



