2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045382

1. Entity Name

J.N.J- VICTOR CORPORATION

Mailing Address

4905 LAKE CECILE DR
KISSIMMEE FL 34746-5154

Principal Place of Business

4805 LAKE CECILE DR
KISSIMMEE FL 34748

I

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90095 002 ***150.00

I

2. Principal Place of Business 3. Mailing Address ”"”II' “I ml I
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35227?5 Mot Applicable
Zi C Zi C iti
P ountry P ountry 5. Certficate of Stats Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —'
Name
STONESTREET' DAPHNE K ESQ Street Address (P.C. Box Number is Not Acceplable)
150 SOUTH HIGHWAY 17-82
SUITE 3
BARY FL 32713
DE City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla i applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Bo

Tax filing requirement and elects ta da sa. After MAY 1, 2000 Fee will be $550.00

Jrust Fung Contribution.

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O Change [ Additian
NAME VICTOR, CHERYL J NAME
streeT apoess | 4905 LAKE CECILE DR STREET ADDRESS
Ty -ST-21P KISSIMMEE FL 34746 - Eimv-si-ae
TITLE [ pelete TILE [ change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TTRE- =-pelsta _TTLE. = [ Change__ {] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Gelete TILE [ cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
e  Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director

tee empawered to execule this gbport as required by Chapter 807, Florida Statutes; and that my name appe.

of the corporation or the receiver or | A
{ dress, with allg#ther like emp

changed, or on an attachmy th

SIGNATURE:

ars in Block 11 or Block 12 if

17-347-2644

Y- 24- 0

Date

Dayt:ima Phone #

CR2E034 (9/99)




