-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 18, 2003 8:00 am

Secretary of State

06-18-2003 90021 042 ***550.00

% THE

1. Entity Name

VICTOR VICTORIA, INC.

DOCUMENT #  P02000050664

Principal Place of Business
132 E. COLOMNIAL DRIVE
M

Mailing Address
132 E. COLONIAL DRIVE
N

ORLANDO FL 32801 ORLANDO FL 32801

R

2. Principal Place of Business 3. Mailing Address

/G0y . Osceoly  frw4

Sof & Osceols PKMT/

" Suite, Apt. #, etc. 1 Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
RISrmmee | ,@C KisS, m e | 03— 0UB BSH ] Not Applicable

2ip " Country Zip T Country B $8.75 Additional
5“/7 o SA 2Y 7 N USa- 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

vm\_]‘\ cToR. \, \*f" TN

ASHLEY, MARIBETH

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

132 E. COLONIAL DRIVE
1 )

J0q & OScesla Prun
S Zip Code

ORLANDO FL 32801 City i Sten e FL 2o 0nde

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

SIGI:IAT::;QEZ ;‘Mf gt;jC?/LEZ/ ot [?;o/ O

Signature, lypad or printed name of rang)éred agent and litle if applicable. DATE

(NQOTE: Registersd Agent signalure réguired whien reinstaing)

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FIES CesT (1 pelete e g (7 Change /[m-\dainon
NAE Richarp Arasro NAME chaes fiseo
STRETADRESS | , 900/ £ OSceo/s A“’)’ sToEer anDREss | (A0 € Osceofa Prewy
CITY-ST-2IP KisSimaee , £t 3g7 e CITY-ST-2IP Kl“,mm,.‘ £L 24Ty
FTITLE O pelete e Ve / i ] Change mddiﬂon
HAME NAME Devavie. EipAc -
STREET ADDRESS stoeer anoress | 190§ B OScedla PR
Y -51-20 * om-st-2P | Kissimmee , F 2474
TIE . B I Clpelete .. J e .. [ Change [ Addition
NAME . ' RAME T
STREET ADDRESS : 1 STREET ADDRESS
CIry-SI-2IP CITY-5T-2P
TITLE 1 Detete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
1ML o O peete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2Pp CITY-ST-2IP

12. | hereby certity tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report ds reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an address, with all other like empowered.
753 JPE REQUIRED 0120 Jo
Date

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytime Phone #

"

CR2E034 (10/02)

AV B9¥ee00



