FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P95000063958 ecreta ry of State
1. Entity Name 04-28-2003 90304 045 ***150.00
VICTORIAN GALLERY, INC.
Principal Place of Business Mailing Address
1510 N MILLS AVENUE . 604 PONCA TRAIL TIULUUJY
ORLANDO FL 32803 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ‘ ’Il“"’ “l ml’ m" "”"lm Im”ml l”ll“””l'll “ll‘ ml "“
Suite. Apt. #, atc. Sute, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3329037 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. B_E.AN’ .EDWARD W Street Address (P.O. Box Number is Not Acceptable)
604 PONCATRAIL * -~ ~ - e e e PP
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
: . Signature, typed or !:)rinlad name of registered agen and title if applicable. {NOTE: Regislarad Agent signature raquired when reinstating) DATE

v FILE NOWIN FEE IS $150.00 .

s y . 9. Election Campaign Financin
| . Atter May 1, 2003 Fee will be 550.00 e e e 1 35,00 ey 5o

‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Dalete TITLE (] Change [ Addition
NAME BEAN, PRISCILLA L NAME

streeT aDDRESS | 604 PONCA TRAIL STREET ADDRESS

CITY-ST-21p MAITLAND FL 32751 CITY-ST-2F

TITLE VPD 1 Delete TILE [J Ghange  [] Addition
NAME BEAN, EDWARD W NAME

streeT ADORESS | 604 PONCA TRAIL STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP

THTLE ' 1 Delete f e G Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TE [ Delete TITLE [ Change [ Audition
NAME ) o NAME B I o e

STREET ADDRESS T o ’ STREET ADDRESS

CiTY-§T-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Detete TTLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t@: or trustee empoweregg ewart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btack 11 if

e am

changed, or on an att newith an ress gy ered.
SIGNATURE: RGN ANIBEANECRABETDE T %Lfi’s }03 of 6?4?‘?& %Q@
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhia Ddytims Prone #

?

CR2E034 {10/02)



