2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enrtity Name
ONE TWO VICTOR, INC.

M96201

Principal Place of Business
7 3 NEWPORT
TAMPA FL 33606-8932

Mailing Address
Tt7 S NEWPORT
TAMPA FL 33806-9932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90176 010 ***150.00

AR WEETR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired | g‘g‘;‘i‘ lﬁgcgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o ) ’

DENDRINOS, STEVE
4935 SAN RAFAEL
TAMPA FL 33629

’
o

+

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The-above named entity submits this'statement for the purpose of changing its registerad oifice or registered agert, or both, in the State of Florida. | am familiar with, and accept
" the abligations of registered agent.

SIGNATURE 4

: Signature, typed or printed name-of registersd agent and title if applicable.

[NQTE: Ragistered Agant signature required whan rainstating) DATE

*  FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florlda Department of State

CR2E034 (10/02)

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D " ' O Delete TITLE [JChange ] Addition
NAME DENDRINGS, STEVE NAME

stReeT aporess (4935 SAN RAFAEL STREET ADDRESS

CITY-5T-21P l'I'.AMF’J”« FL CITY-S7-2IP

TITLE D O pelete TITLE [J Change [ Addition
NAME BROOKER, A. RAYMOND NAME

STREET ADDRESS (717 S. NEWPORT STREET ADDRESS

cr-s-2¢ - [TAMPA FL CITY-ST-21P

i I Délete CFmes T e ~ [ change [ Addition
NAME AHEARN, JAMES P. NAME

STREET ADORESS (9520 WINDSONG LANE STREET ADDRESS

CiTy-ST-2IP AMPA FL CITY-ST-ZIP

TITLE D O pelets TITLE [OJchange [ Addition
NAME PINES, RAYMOND NANE

staeeT a00RESS 1601 E TWIGGS ST STE 100 STREET ADDRESS

crv-st-zr - [TAMPA FL CITY-ST-2IP

TILE [ velete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-21P

TITLE 3 Celete TITLE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§7-21P CITY-ST-2IP

12. ['hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to

execute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Z: &WSWE@UE[?}EE%WAA Bvee Ker

%1%-253-5753

Daytima Phone #

SIGNﬁuIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

2/ 403
/A

AY  0S6YSr0 |



