2001 UNIFORM-BUSINESS REPORT (UBR) FILED

Mar 23, 2001 8:00 am
DOCUMENT # P98000030758 Secretary of State

VIC & STEVE ENTERPRISES, INC. 03-23-2001 90029 008 ***150.00
Principal Place of Business Mailing Address

#3 ST GEORGE STREET 200 BLVD. DES PINS
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 3088 \\quu0 Z{F
us )

Suite, Apt. &, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

o
City & State City & State [ ‘ 4. FEINumber  BQ-3800E72 Applied For
.: oo Not Applicable

Zin Country ZE;’ QORD Country 5. Certificate of Status Desired O gg gg} lﬁ:‘:&t'onal

— 6. Mame and Address. of Current Registered Agent r- 7. Name and Address of New Registered Agent_
Name
MELNICK, STEFAN J :

Street Address (P.O. Box Number is Not Acceptable)

280 BLVD. DES PINS

ST. AUGUSTINE FL 32681 32080

City FL Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to gatisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrituion. 0O Added to Fegs
{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P = [ Dalete me ClCrange [ Addition
NAME MELNICK, STEFAN J - NAME
streer aporess | 280 BLVD. DES PINS STREET ADDRESS
» CTY-§T1-2P ST. AUGUSTINE FL 40884 32080 Cvy- ST-2IP
T ] O] Delete e O] Change [ Addition
HAME MELNICK, VICTORIA G I NAME
stReeT aooness | 280 BLVD DES PINS STREET ADDRESS
CITY-ST-2IP SA|NT AUGUSTINE FL 32684 32030 CITY-ST-2IP
CTME T Tt T T e Crommem—e Tlpagetg - K e cs =] e - - © ee— [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T- 2P
TITLE [ Delete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete TITLE [1Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TNLE " O oekte TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13, I'hereby certify that the information supplied with thi - g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report \st ok d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver oL usts Do .s efl to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

il other like-ermowered.
3|o0|o| @0 237-7089

0 oR pnr'rsn NAME OF 5IGNING OFFICER OR DIRECTOR "Date Daytima Phone #

5

CR2E034 (10/00)



