2002 UNIFORM BUSINESS REPORT (UBR) FILED

(1o V.. V)

nv

DOCUMENT # _ P93000086923 Jgn 30, 2002 1%00 am
1. Enty Name ecretary of State
THE VICTOR BUILDING, INC. 01-30-2002 90024 044 ***150.00
Principal Piace of Business Mailing Address
87108734 20TH ST 856 DOVER ST
VERQ BEACH FL 32966 BOCA RATON FL 33487
- i Y G
2. Principal Place of Businass 7 3. Mailing Address ’Il I

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0461852 Not Applicable
Ze Country Zip Counlry 5. Certificate of Status Desiced ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Narne T
STETSON' CAROL ANN Street Agdress {P.Q. Box Number is Mot Acceplable)
856 DOVER ST
BOCA RATON FL 33487
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicacle. {NOTE: Registered Agent signature 1squired when reinstating) DATE
. . . . . 1 v '

9. This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tagl-flhng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fees
(See criteriz on back) dJ Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

me - P ] petete TITLE [Jchange [ Addition

NAME STETSON, CAROL ANN NAME

sTReeT ADDRESS | 856 DOVER ST STREET ADDRESS

CITY-ST-7IP BOCA RATON FL CITY-ST-2IP

TITLE 1 Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {JChange  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ~ o CITY-$T-2IP

13. | hereby certify that the inform3gion suppitay with thiy, filing doesm\qualify\oy the exempticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Mgort or suppiementy) regiyrt is trud and™sgcurategid tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or\Qg receiverior trusige efgpowerdd to exequte tl spor\adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f

changed, or on an aitassgent wilh an adtesRuwith glpther likeagaae -
\ 1‘ “w“;”k O R AU Gl E‘j\ 0 ' — -
SIGNATURE: ) ) CINPNINRTIN A AW A
SIGNATURS

W TYPEROR PRINTED NAME OF SIGNING OFFICER O GIRBCTOR Dale Daytime Phond #

CR2E034 {9/01)

N




