FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT+  Po2000) 18562 Sccretary of Sate

1. Entity Name

VIKTORY ONE, INC.

Principal Place of Business Maiting Address
606 FERN AVE 60€ FERN AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2. Principal Place of Business 3. Mailing Address ”"”II] ”l II“I ”I" II)” "”’"IIHII“ "lIl ‘I“I llm II”I Nl”l"
25 01D M gy v
Suite, Apt. # etc. ES@E' Apt. 4, eto. [] GHECK HERE IF MAKING CHANGES
City & State Ci State . " 4. FEINu Applied For
) P#t%\ (.’O Aﬁ+ FL D!7 "Bfr 38 & L‘ ‘( Nat Applicable
Zipy Country ‘ ) untry & . $8.75 additional
;i']/‘ ‘Lc\- 'Ei’ LU____ 5. Certficate of Status Desired [ Fee Required
. 6. Name and Address of Current Registered Agent e e s 7. Name and Address of New Registered Agemt™™" ™
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI-FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and itle if applicable. (NOTE: Registsred Agert signature requirad when renstating) DATE
FILE NOW!!I! FEE IS $150.00 . N .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. i (| fgﬂlgi(Lhé‘zgsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 0 Delete e [Jchange [ Acdition
HAME RYNHACH, VIKTOR NAME
STREEY ADDRESS | 606 FERN AVE STREET ADDRESS
CITY-§T-2IP HOLLY HAL FL 32117 CITY-ST-2IP )
TITLE . [ elete TITLE DSZ:T?D LYWV Adal O change  OJ Adﬂlm
NAME : NAME v a
< 2150 LD \\,\ Lo v &TE&Q

STREET ADDRESS 2z STREET ADDRESS
CATY-ST-7IP orv-stze @ A-LYN By |"L YU T 1 E‘.
e T T T Oooee [ e O change O f@dﬁ
NAME NAME i
STREET ADDRESS STREET ADDRESS 1 n

et _§T- 5]
CITY-ST-7IP CITY-ST-2IP [
TILE O Detete TITLE DO change O A@ion
NAME NAME m
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-$T-2IP
THLE [ Oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE 1 pelete TITLE 7] change [ Addition
NAME ) NAME
STRELT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required byﬁhapler 07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered. 1 U,‘/‘;

SIGNATURE: __ SIGNATURE REQUIVEDr Ryv#few oy, W 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytime Fhone #

AV ZQOGL(I)

CR2E034 (10/02)



