2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2003 8:00 am

DOCUMENT # P97000010849

VICTORIA'S ATTIC OF BROWARD COUNTY, INC.

Secretary of State .

05-05-2003 90729 010 ***150.00

Principal Piace of Business Mailing Address
1828 E. SUNRISE BLVD.
FORT LAUDERDALE FL 33304

Us

1928 E SUNRISE BLVD.
FT LAUDERDALE FL 33304

TUUUJJIYL

O

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0735133 Not Applicable
Zip ——— -~ Couniry - Zip —~.—~ + -] Country ~$8.75 Additional

‘|I” 8. Certificate of Status Desired ~ "[]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNAN, DAVID V
701 SE 6TH CT
FORT LAUDERDALE FL 33301

ﬁ

" FERN |, Davib |/
BoREE KB/ SHERVE

v f11AM ]

FL

I G

SIGNATURE

pugdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'épt

VD . FEraamn/

Signature, lyp'ea or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signalure required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TimE P ﬂ.ne!ele TILE F [] Change ] Addition | &

NAME FERNAN, DAVID V NAME FERMNAN DA Vig ,/ S

sTreeT anoess |2701 SE 6TH COURT STREET ADDRESS | oS RO N E, (5 THh AvE MMy 3

cmv-sr-ze [\FORT LAUDERDALE FL 33301 CITY-ST-2P W FL $FEE 33779 I8
o

TILE T M Delere TITLE O Change B4 Addition | &=

NAME FERNAN, DAVID V NAME areapry ; DAV o

steeer anoness | 701 SE 6TH CT sTReET ap0Ress | 20320 N &, /57 AVE

onv-sr-zp | FORT LAUDERDALE.FL 33301 N orvste | Ad A =l 23179

TITLE [T pelste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE (] Change [ Addition

NAME ) NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS G e - - STREET ADDRESS

CTY-ST-2P Cy-ST-2P

TE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /|//' CITY-ST-2IP

élify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aNd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M3
/

12. | hereby certify that the infor iot‘ supplied with ths fil
indicated on this report or sfpple, fie g
of the corporation dr the rgfeiylr,
changed, or on an attachine

th aj

XYY 5627

Daytime Phona #

SREUVID |, Fopay oy

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINS OFFICER OF DIRECTOR “Date

SIGNATURE:



