2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICTORIA'S 8Y, INC.

PO0000116491

\

)

Principai Place of Business

1464 HAVERHILL DR
NEW PORT RICHEY FL 34655

R o T T T e T

Mailing Address

1464 HAVERHILL DR
NEW PORT RICHEY FL 34655

=

———

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 20003 010 ***150.00

DO NOT WRITE IN THIS SPACE

SEDLACEK, VICTORIA L

City & State City & State 4, FEl Number Applied For
5.2 (79 354 93 Not Applicable
Zi n Zi Countr . iti
i Country P y 5. Certificate of Status Desired O $8.75 Additional
Us-ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

1464 HAVERHILL DR
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida.

. T
SIGNATURE o

Signature, typed or printed name of registered agent and tifle if applicable. , [NCTE: Registered Agert signatura required when reinstating) DATE e -
- . . PR . . . ' » ~ )

1 9'“Thhs'.cf)rpoﬁﬁéw*?K'g@‘e—tp_s_aﬂﬁ.fy‘ﬂi.lm_ﬂnggﬁ Tz e ‘FLE,NH__O\M.‘H_F“__‘EE |SE_§S_Q_QOM: = |10, Election-Campaign:Financing --- . ~ "'$5;00'May Be' ==
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P ; O oelete TITLE [JChangs T Addition
NAME $SEDLACEK; VICTORIA L NAME
sTreeT Aooress | 1464 HAVERHILL DR , STREET ADDRESS
arv-st-ze | NEW PORT RICHEY FL 34655 CHrY-S1-2P
TITLE SEC=TREAS. O Detete TITLE [JChange [ Addition
NAE SEDLACEK. , GEVRGE F. NAME
stheeT anoness [LAL 4 HAVERHILL DR.. STREET ADDRESS
orv-sT-ze (NEW PORT RucweT, FL: 34‘655 CITY-5T-2P
TITLE ’ O Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
THLE {7 Delete TITLE [0 Change  [] Addition
NAME NAME
== STREET ADDRESS 7] e mm s N ;S?Eﬁﬁgtfgff-: —
CITY-ST-2P CITY-ST-2IP ST T e e et e e o L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

changed, or on an attachmeni yi#hramy address, witl

SIGNATURE:

P AN

2 A -~
AND TYPED OR PRINTED NAME OF S

n all oyer I'ke ermpowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/Gjo1  727-372-9042.

Datd Daytima Phone #

L

CR2E034 (5/01)

ra

ht
i



/Wachwum/ - horap
Pl

7/6/01

Florida Dept..of State; — - —
We formed our corporation at the end of last year (2000). We
never received our 1%, uniform business report. Please find

payment of $150.00 enclosed to get our corporation on file.

Thank you,

Victoria Sedlacek, President. |
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