2001 UNIFORM BUSINESS REPORT (/'BR)

DOCUMENT # P96000062713 -

1. Entity Name

VICTORIA ROSE, INC.

—

Principal Place of Business

8200 GAY HARBOR TERRACE
SUITE SA
-] BAY HARBOR ISLAND FL 33154

Mailing Address

9200 BAY HARBOR TERRACE
SUITE 5A
BAY HARBOR ISLAND FL 33154

HEH

L...z_..

2. Principal Place of Business

3. MalllngAdustdq Mbm M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HIIHII\ HI\I\III IIHII \III\ I

DO NOT WRITE IN THIS SPACE

City & State Clty & State H,q-ﬂ éog ,rg % 4. FEI Number 65-%95738 ::Il;:);:)i Eg;me
Zie Country 35 /5 7 m?%mfg i - daogr| S Comoate of Staus Desired L Eesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name
- ““WK&%RSE’SUITE 202 __Sirect Address (2.0 Box Mumber_is Not Acceptabla)
BAY HARBOR ISLAND FL 33154
' City Zip Code

FL

entity sufjmits this siatenﬁfor

" SIGNATURE

'19 purposeggof changing its registered office or registered agent, or both, in the State of Florida.

/2/0?

Signature, typed or printed name ? registerad agent and title if applicéb\e,

{NOTE: Registered Agent signalure required when reinstating)

9. This corporation is gligible to satisly its Intangible
Tax filing requirement and etecls to do so.
{Ses criteria on back) ?

FICE'NOW!!! FEE 1S$150.00~ * °
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

- — C e e m— - -

10 EWec’nnn Campalgn Financing
Trust Fund Centribution, O

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D THLE — _ &han 8 Addition
[ Detete = “:‘” t ’:I l-—r—i'_“::-b ] |

NAME ROSE, VICTORIA NAME W1 2N2--01076--003  ##{150. o0

sTReer ADDRESS | 9221 EAST BAY HARBOR DRIVE STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLAND FL. 33154 Ciry-sT-2p

TITLE O pelete TITLE [dchange  [J Addicion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P o

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ pelete TITLE i R ) e El Change...- 1] Addition
B R e [T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

nLE 1 Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

13. | hereby certify that the infor
indicated on this report or s|
of the corporation or the ¢
changed, or on an attac

not qualify for the exemption stated in Seci|

r {ike empowered.

ien 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1/50/03 30S/)308 - 9563

SIGNATURE: y

-

StGNATURf AfD TYPED OR PRI

ED NAME OF SIGNING OFFICER OF DIRECTOR

Date J Daytifla Phone #

Fi |

ey

0188484

CR2E034 (10/00)



