FILED

2002 UNIFORM BUSINESS REPORT {(UBR) A 02. 2002 8:00 %
— - r 02, 00 am 3
v ecretary of State R}

_ _ o e ok

VICTORIAN GALLERY. INC. 04-02-2002 90142 041 150.00
- Principal Place of Business Mailing Address

1907 NORTH ORANGE AVENUE 1907 NORTH ORANGE AVENUE e — e e

ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address ||||N|I’ "”lm l”“ II‘H |Im“m Ilnl |||I| “"III’I’ I“IHIH ‘ll‘
1510 N, Mills Ave 604 Ponca Trail

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
At amd JFT. Maitland FL 53-3328037 Not Applicable

Zip Country Zip Counry N . $8.75 Additional
32803 us 32751 us 5. Certificate of Stalus Desired 0O Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Edward W. Bean

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

702 EAST HILLCREST STREET il

ALTAMONTE SPRINGS FL 32701 Maitland FL 32751

¥ i . Zi

i O Maitland FL :'fzc-,?%el
8. The above narned entity submits this statement for the purpose of changingd its registered office or registered agent, or both, in the State of Florica.

e St ] 7

ol !
SIGNATURE ___.~ 27, VED 3/ 28/62,
Sigtidlyre, typad uer nama of registefbd ﬁnt and titie i applicabla. (NOTE: Registered Agent signature réquired when rainstating) 7 patE ¥
-

9. This corporation is eligible to satisfy itﬂmangible FILE NOW!Y FEE IS $150.00 1! 10. Election Campaign Fi .

‘ " - i - . paign Financing n

Tax hlln_g rgqu\remem and elects to do so, ARer May 1, 2002 Fee will he $550.00 } Trust Fund Contrgi;bution, fg,gﬁo“@;fe

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete TILE [J Change T[] Addition §
HAve BEAN, PRISCILLA L v 2
STREET ADDRESS | 804 PONCA TRAIL STREET ADDRESS §
GHTy-sT-2IP MAITLAND FL CATY-§7- 2P o

i o
TITLE VPD ] Delete TITLE VPD [ Change 1 Additien | O
HAME ELORH'AGA, FRANCES NAME Edward W Bean
STREET ADDRESS 702 EAST H“_LCREST STREET STREET ADDRESS 60 4 Ponca Trai 1
cry-st-zp ALTAMONTE SPRINGS FL chy-S1-2p Maitland FL 32751
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7Ip
TITLE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZP
,_T.HEE_— - 5 . {1 Delete. O e e s e S e [ Chang Eladdition=|=
NARME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

B

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME OF SIGHING QFFICER OR DI

CTOR

Ye3-89L ~739¢

Date Daytime Phona #

<03
vi




