2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000113019

1, Entity Name
VICTORIAN TREASURES, INC.

ecretary of State

04-18-2002 90442 022 ***150.00

Principal Piace of Business
417 WEST FRANCES AVENUE
TAMPA FL 33602

Mailing Address
417 WEST FRANGES AVENUE
TAMPA FL 33602

2. Principal Place of Business

3. Malling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Cily & Stale City & State 4. FEI Number Applied For
<l Y |Not Applicable
i P —————— T —— o == oty == — = e . —
i  Couniry P ountry 5. Certificate of Status Desired ~ []  98+79 Additional
A Fea Required
6. Namefind Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HARVEY BRANK| ASSOCIATES
B N ER & Ss Street Address (P.O. Box Number is Not Acceptable)
3107 WEST HALLANDALE BEACH BLVD $#101-A
PEMBROKE PARK FL 33009
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Deleie TITLE [ Change [ Addition
NAME WIGGINS, CATHY R NAME
starer anness | 417 WEST FRANCES AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL. 33602 GTY-57-2IP
TiTE Vi - President O Delete e [ Change [ Addition
NAME \N'-& ins, Rabin NAME
STREET ADDRESS ).Ogl N. W. 1% St Ave. STREET ADDRESS ) ) o .
C-ST- I —l—-Migmi——F | 3305 T e | ) VO O] B e T
TITLE Secrat Qf O belste TITLE [JChange [ Acdition
NAME Wi lhams, Lo.ShO\Nf\AQ NAME
STREETADDRESS | § 10 W, Sli\jh Ave- - Bid AR ¢ 105 STREET ADDRESS
GiTY-ST-2P 'TQmoQ Fl 2304 CITY-ST-ZIP
TITLE ‘ﬁ—Qqurqr O oelete TITLE (O Change  [] Addition
NAME Karen Tap NAME :
STREET ADDRESS | € .27 (‘:r({r\l{aF Cirde STREET ADGRESS
CATY-5T-2P Tampa  F1 336LS CITY-ST-2P
THLE b O Delete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporatﬁon or the receiver or trustes emp wergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PR!ﬁD NAME OF SIGNING OFFICE

(213) §12-5344

4 ! g llol

T F TF Tr

Apr 18, 2002800am§

B
-

CR2E034 (9/01)



