2000 UNIFORM BUSINESS REPORT (UBR) ‘ : o —
DOCUMENT # P97000010849 e | ’

1. Entity Name

VICTORIA'S ATTIC OF BROWARD COUNTY, INC. FILED

. . . 00 Jmas P 35y
| Principal Place of Business Mailing Address SECPE“\E I,
i%z5 £ SUNRI . VENUE eln ‘.ﬂ““ OF STATF
> AUDERONLE FL 004 FT LAUDEROALE L. 30041318 o ‘TA'EEAHAS\SEE%TF LR !Jg]t\

tB - -

FE— R

Sute, APt , eic. Suite, Apt. ¥, oic. (o / P /0 DDDN&ngH) Pm (&’/@JOC

City & State ) City & State 4. FEI Number 850 Applied For
o - . 735133 Not Appticable
Zip "1 country Zip ) Country . ; ' $8.75 additional
. 5. Certificate of Status Desirad O Fos Required
.= & = -g-Name and Addresa of Current Ragistered Agent - - TTTe 7o 7 Name and Addresa of New Reglatered Agant - F
T Name
FERNAN, DAVID V Sireet Address (P.O. Box Number is Not Acceptable)
1512 NE 18TH AVE
FT LAUDERDALE FL 33304
Ciy } FL Zip Code
8. The above named entity subm-i'l;this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iypad or primed name of /egisiered agent end trie if appficabls. (NOTE: Registared Agent Sionatue fiquirad when reinslating) LATE
9, This corporation is aligibte 1o salisty its Inangible FILE NOW!!! FEE IS $150.00 10. Eection Carmpaign Financh
Tex filing requifement and elec:s (6 da so. After MAY 1, 2000 Foo will bo $550.00 e Al $5.00 may Bo
(See criteria on back) Make Check Payable to Department of State . .
1. o OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TME P 3 Delets TME OJ Change [ Addition | &
NAME FERNAN, DAVID V NAME | . =28
szt Aboress | 1512 NE 18TH AVE STREFT ADDRESS . 2
ow-5-20 | FT LAUDERDALE FL B LR i 5
me T ' : O Deate ML Cicrange [ Addition | G
NAME FERNAN, LISA M NAME
stReET ADDRESS | 1512 NE 18TH AVE STAEET ADDRESS
orv-s-2¢ | FT LAUDERDALE FL 33304 cr-sr-2¢
ar i M R Oveee e .- |- e @ m ¢ e e ClChange  [Addion | -
HAME NAME
STREET ADDRESS " || STREET ADDRESS
ony-s1-20 CITY-ST-2IF
T . ) [J Delete TLE OJcrange  {J Additien
NAME NAME
STREET ADDRESS STREET ADDPESS
CAY-ST-2iP CIFY -§T-21P
e . [0 Delete TrLE ; ' ClChange [ Addition
STREETADDAESS | - - T STHEET ADDRESS
cTY-§7-21P . CITY-5T-2P o
TE 11 oslets mE Dctange T Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CiY-5T-2P CIy-S1-29 )
13. | nerety certly that the information upplled With this T 3 <iags ok quaiy for the axemption stated In Section 118.07(3)(i), Florida Statutes. | further certify That the Infarmati
indicated on this report or suppleaigntal and accrals and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directhy
of the corporation or the receiver is report as required by Chapter 607, Florida Statutes; and thai my name appears in Btock 11 of Block 121f.
changed, or on tachment wi -~ .
" . :
- RN AT R DS DS iRk i 4/ .
SIGNATURE: ..~ SYENATURE BEQU/SSIDM _rrevan 4.30.00 4549 423-671%4
P SIGNATURE ANDTYFECOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ; Dete Daytime Phione #

=



