2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # P02000003662

1. Entity Name

VICTORIA ARENDT, INC.

Secretary of State

01-23-2003 90159 025 ***150.00

Principal Place of Business
SHE-WEST HAWN-AVENUE
FAMPA-FL-5361—

Mailing Address
BHE-WESTHAWN-AVENYE
TAMPA-FL-336H4—

1
w
!

2. Principal Place of Business 3. Mailing Address

1313 Alharmbra. Drive

ARUIIAA AR,

1212 AYhambra Drive 3

Suite, Apt. #, etc. Suite, Apt. #, etc.

—

|
[0 CHECK HERE (F MAKING CHANGES
i

City & State

City & S\ate Bmc\q

4. FEI Number

26 -

obA;?ﬂS

Applied For

Not Applicable

A\?D\ Beach |

-|p -

~ ounlry
33572.

thilsko

V'OULO\V' -

3575

O

- $8.75 Additional

Fee Required

- |- Gountry
5 Certificate of Stalus Desired
Jri‘l loo(ou"\lf‘

6. Name and Address of Clifrent Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose 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.

i
H

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable,

{NOTE: Registered Agent signaturs required when rainstating) i

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
9. Election Campaign Financing
Trust Fur:\d Contribution.
1

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TE PSTD 1 Delete TITLE Hes\dent i X Change [ Acdition
NAME ARENDT-VICTORIA T NAME RoBINSON, VICTU RiA L.

STREET ADDRESS | 3H45-WEST TAWN AVENUE seeTaoneess | V203 A ALHA- {I(} ERA _be, VE.

CITY-ST-ZIP TAMPAFL-33611+ CITY-ST-2IP APOLLOD ﬂ?% (_(\/ F{ 33571~

TITLE [ pelete TITLE ! O change {7 Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

oSt —fe— e e T e e o 7w e = foOTVSSTZP o < e R = -

TITLE ] Delets TTLE j [ Charge [ Addition
NAME NAME i

STREET ADDRESS " STREET ADDRESS !

CITY-ST-2ip CITY-§T-21P |

TILE O celete e ! [1change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-ST-2IP i

TITLE (] Detete TMLE | [ change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP ]

TITLE 7 Delete TILE 1 [ cChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P N I CITY-ST-2IP |

12 hereby certify thaf the injdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repori.g upplementd 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 direclor
of the corporation or (g receiver or trubtee enjpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an affaChment with afaddresg, with gllother like empowered.
svElune rEidebendt Ribison | lgls  sm2w0.a955
R Date § Daylime Phone #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

—reaar

CR2E034 (10/02)



