FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # Se
1. Entity Name P01 0001 1 301 9 02-26-2003 90149 026 ***150.00
VICTORIAN TREASURES, INC.
Principal Place of Business Mailing Address
417 WEST FRANCES AVENUE 417 WEST FRANCES AVENUE
TAMPA FL 336802 TAMPA FL 33602 .
S R— O

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ci Ci , Appli

ity & State ty & State 4. FEI Number NOT APPLICABLE N;;:a}l;zczﬂl:;ble
Zip- | County ' R Country 7 5. Cerlificate of Status Desired 1| ggﬁesql‘ﬁggjﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY BRANKER & ASSOCIATES Street Address (P.O. Box Number is Not Acceptabie)

3107 WEST HALLANDALE BEACH BLVD S#101-A

PEMBROKE PARK FL 33009 '

. City o FL Zip Code

8. The above nam;ed entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N .
X 9. Election C Fin
After May 1, 2003 Fee wil be $550.00 st Funa Comtton, [ Saiooey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRFCTORS IN 11
TILE PD - [J Delete TILE [ Change [T Addition
NAME WIGGINS, CATHY R - ‘ NAME
STREET ADORESS | 417 WEST FRANCES AVENUE STREET ADDRESS -
CITY-§7-2IP TAMPA FL 33802 CITY-ST-2IP
TITLE VP [ Detete TTLE [ change  [J Addition
NAME WIGGINS-ROBIN-D— R T — WNME e e . _‘
STREET ADDRESS | 2001 NW 185TH AVENUE STREET ADDRESS ) o ~
CITY-5T-2IP MIAMI FL 33058 CiTY-ST-2IP
TILE [ 7 Delete TITLE [Ochange 7 Addition
NAME WILLIAMS, LASHAWNDA HAME
STREET ADCRESS | 1610 W SLIGH AVENUE, BLDG C105 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TIMLE T [ pelete TITLE [ Change  [J Addition
A TOPPER, KAREN N
STREET ADDRESS | 8297 GREENLEAF CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 235615 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
(13 [ pelete TITLE - {J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-8T-2P

12. ! hereby certify thaf_ébe information supplied with this filinc? does not guality for the exemption stated in Section 118.67(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 efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru tmpowered to execlte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

.

changed, or on an attachment with anfadfibss, with all othe like empowered. )
oAy = e
SIGNATURE: ___ /(Y T’? AU R 7D
o L)

- SIGNATURE Aanps}ron PATNTED NAME OF-SIGNNG OFFICER OR DIRECTOR — - . . Mate o

|

PR PP

Avr

CR2E034 (10/02)




