FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P98000026292 ecretary of State
1. Entity Name 04-30-2003 90327 003 ***150.00
VICTORIA TRUST SPE, INC.
Principal Place of Business Mailing Address
570 DELAWARE AVENUE 570 DELAWARE AVENUE 110 302 98
BUFFALGQ NY 14202 BUFFALG NY 14202
e N .
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1547345 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
i Signature, lyped or printed name of registered agent and tite it applicable, {NOTE: Registered Ageril signatura required when rainstating} DATE
FILE NOWIN! FEE IS $150.00 ) N )
Aer ey 1,203 Feo wil 0 $550.00 e ey $5.00 ey e
Make Check Payable to Florida Department of State
10.- . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D J Delete MLE [J Change [ Addition
NAME BENDERSON, NATHAN HAME
steeeT aooress | 570 DELAWARE AVENUE STREET ADURESS
orv-st-zr | BUFFALO NY 14202 CITY-5T-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BENDERSON, RONALD MAME
streev anoress | 570 DELAWARE AVENUE : . 5TREET ADDRESS
CITY-St-2iP BUFFALQ NY 14202 CITY-ST-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME BALDAUF, DAVID H NAME
STREET ADDRESS | 570 DELAWARE AVENUE STREET ADDRESS
CITY-ST-ZP BUFFALO NY 14202 Y -S§T-21P
TILE D [T Delste TITLE [ Change [ Addition
HAME FLEISCHMANN, PETER NAME
swheeT anoness | 787 DELAWARE AVENUE STREET ADDRESS
CITY-ST-21P BUFFALO NY 14209 CITY-ST-2IF
THILE : [ pelete TTLE [ Chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelere TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify lhat the information supplied with this fiting does not qualify for the exemplion staied in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, Dlr’oﬂ?’;‘l attachment with an adéresmered pavid H. BALORUF . )
sianareit \ sushidibabarOlinED “sec facfoos 1y 586.021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

IV 6868190

CR2E034 (10/02)



