2003::FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

VICTOR ENTERPRISES

- PO2000073893

OF TAMPA, INC.

ecretary of State

04-16-2003 90246 019 ***150.00

Principal Place of Business
12206 N. OLA AVE
TAMPA FL 33618

Mailing Address
12206 N. OLA AVE

TAMPA FL 33618

WA A kB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State Numbsr, Applied For
’/ é/ Not Applicabla
aip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- e _ . FeeRequired -
G Name and Address oi Currenl Registered Agent 7. Nama and Address of New Registeraed Agent
Name

VICTOR, MR. MICHAEL R
12206 N. OLA AVE
TAMPA FL 33818

RPN

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

City

Zip Code

FL

8. The abave named entity submit

the obligations of regst a

SIGNATURE

Sighature, typsd or printed nama of registered agenl‘and title # applicable.

INOTE: Registerad Agant signalure required when rainstating)

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

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . - OFFICEHS AND DIRECTORS l_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE G ; 2 £ 1 Delete TITLE [l Change [ Addition
NAME @ l A V l’ ? NAME

STREET ADDRESS | ~ /.4 ot © E? - N Ol AFE STREET ADDRESS

CITY-57-2P Wﬁ% /Z'/ kg ;?é/o) "4/4);2 CTY-ST-2IP

TITLE Al 1773 Delste TITE . ] changs 7 Addition
NAME /7/ -7 NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P 77/}7/4 7V W@ ,57 736/ 7 oITY-ST- 2P .

we 0T T T Dekete” me - T T/ T ° ~[O) change” ™[ Additin
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE (] Delete ML O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-S7-2IP CITY-ST-ZIP

TME [ Delete TITLE [C1change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

BITY-ST-ZIP // CITY-87-21P

12. [ hereby certify that the information supplied

£ filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

AY  £¥009V0

CR2E034 (10/02)

indicated on this report or supplemental repg
of the corporation or the receiver or tr .

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

alo(r like empowered.
SIGNATURE; / /%47 B é//ﬂZ@ V2 181 -3627

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




