——
/

FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am:
THE
DOCUMENT # M93260 Secretary of State
1. Entity Name 03-17-2003 90074 009 ***150.00
VICTORIA'S PLACE, INC. '
Principal Place of Business Mailing Address
15200 CEDARWOOD LANE 15200 CEDARWOOD LANE . .
#2205 #205 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
592916010 Not Applicable
H 1 t .ge
Zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- o w7 — - — T - Name "' TtTtT - )
SMITH, THOMAS R -
Street Address (P.O. Box Number is Not Acceptable)
C/0 BEACON BUSINESS SERVICES UBC
15412 EAGLE RIVER WAY
TAMPA FL 33624 City FLL | 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, lyped or printad name of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
A :
i
LAﬂF“‘E N?v:!{)!:; ';EE l?:l ?)150?52 0 9. Election Campaign Financing $5.00 may Be
er May 1,20 e_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE O crange (] Addition | &
NAME GREEN, VICTORIA NAME S
streer aooness | 15200 CEDARWOOD LANE #205 STREET ADDRESS 3
orv-st-ze | NAPLES FL 33963 CITY-ST-2P <
o
TITLE [J oplete TIMLE O Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
T O Delete TLE ) _ _ [ Change (3 Addtion
NAME - . Lo - T —— ——i g = T e T — -ﬁAME g, | S T Sy - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-5T-ZiP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE 7 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does netqualify for the o smption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supple | peiort is true arid accurat® and that gry sfhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receé ‘empowergt 1o execute this repogae’iéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta , witlall other like empowerg
SIGNATURE: & - 3 / Y3 sy B3H
{_arNATURE AND TYPED'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




