2000 UNIFORRM BUSINESS REPORT (UBR)

4.

1. Eniity Hame

VIKTORIA ENTERPRISES, INC.

DOCUMENT # PO0000001792

Mailing Ad:{'ess
435 8. D AVE., #210
DAYTONANBEACK FL 32114
b N

ZEGC M

FILED
May 12, 2000 8:00 am
Secretary of State

04-18-2000 90197 004 ***150.00

i
Suite, Apt. #, sto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State City & State Q’ “ar Eg%ung — - . ;e - | Appled For -
h\ N rm:RD Cu;&@ Bl b{l LAvna_Qlﬁ GL&\ N L ) 7 e / 4 é yj Not Applicable
Zipt Courtry Zip & Country . » $8.75 Additional
53 \\;8 Us A 2, a\\ 8 0-s A, 5. Cenificate of Status Desired |5 Foo Required
b 6. Mame ard Addreas af Curvent Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BELUS, ALLEN Siret Address (PO, Box Number 1s Not Accepiable) |
435 8. RIDGEWOOD AVE., #210
DAYTONA BEACH FL 32114
City FL [ZJp GCode
8. The above named erdity submits this statement for the purpose of changing Its registered office or regislered agent, or both, in the State of Florica.
SIGMATURE
Signatsre, typed of prntad nane of registered agent and tile if apphcable {NOTE: Registerad Agert signatura reduirad when reinstating} DATE
9, This Eorporat‘:gn is eligible to salisly its intangible FILE NOW! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax htm‘g r?quwement and elects to do so. After MAY 1, 2000 Feg will be $550.00 Trust Fund Comtribution. Added to Fees
(See criteria on hack) Make Check Payable ta Deparirent of State
, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TmE Vies, res O3 pelete e O Chage  (J Addtion |
NAME ol oo o LJ\ o= NAME 2
STREEY ADDRESS N N \&w R STRERT ADDRESS 3
9_3 o , TG |
T -ST-2% DB, R 303 CITY-51- 2P g
e N Neew , @2c, 3 oelete WE Clchange [ Addition |
NAME Vil Ard € iog posloD NAME
sRETAOORESS. | @By S AT e w2, -~ STREET ADRESS —_ cm———
CITY- §T-2P . & L 3DWR CIY-ST-2P
TIE ) 7 Oslets WILE [change [ Addition
NAME NAME
STAZET ADBRAESS STREET ACDRESS
CITY-§T- 2P CITY-$T-21P
THLE {1 teete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O pelete TILE I Change 1] Aagition
NAME HAME
STREET ADDRESS STREET ADARESS
CITY-SP-2IP CITY-ST-2I7
me ] oelete TIE [J Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-5T-2P

13. 1 heraby certity that the information ‘supplied with this filin

ingicated on this report or, supplamental report is true and accurale and that my signa
of the corporation or.the receiver ar rustee empowared 10 gxecuts this repord as require:
‘attachrnent with an address, with all other like empowered.

changed, o on

SIGNATURE:

ATURE AND TYPED OR PRIMTED HAME OF SIGHING OFFICER OR tHHECTOR

doas not qualily tof the exemption stated in Section 119,07{3)1), Florida Statules. | further certiy ihat the information
ture shall have the same lega! effect as if mads under aath; that | am an officer or directar
d by Chapter 607, Florda Stalules: and Yhal my name appears in Biock 11 or Block 12 i

g0ty 32243

2.2 B~ 2oAD

Daytene Phaaa ¥




