2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2002 8:00 am

DOCUMENT #

1. Entity Name

VICTORIAN ESSENCE, INC.

P98000058540

Secretary of State

03-27-2002 90066 027 ***150.00

Principal Place of Business
8505 MILLS DR

MIAM! FL 33183

us

Mailing Address
10201 HAMMOCKS BLVD., SUITE 153-292
MIAMI FL 33196

AR AR

2. Principal Place of Business

3. Maiiing Address

\pd3

A =t —YM

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEi Number 65 0@ 4 Applied For
A\Qm\ 2 9207 Net Applicable
Zi Count 2l Count iti
P & P LTy 5, Certificate of Status Desired O $8.75 Additional
?ﬁ_\q 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SUSICH, TIMOTHY F CPA
10689 N KENDALL DRIVE STE 312
MIAMI FL 33176

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

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550,00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mey Be

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. < OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete TIMLE %14 B Change [ Addition
HAME KAZM!ERCZAK MARTHA NAME
sReeT Aooeess |B707 SW 152 AVE, #327 STREET ADDAESS \\p‘~\3‘-\ 00 A\t Ve .
orv-sr-ze  |MIAMI FL 33193 orv-size MRl FL DA
e v (7 Delete STLE [Fthange [ Addition
NAME KAZMIERCZAK, BRIAN NAME
staeet Aporess (8707 SW 162 AVE, #327 sreer aonnzss. | NGRSV AN e
om-srze {MIAMI FL 33183 ciny-57-2P \x\(m\\ ,EL 33\43
TIE . | = o = mer — m e e - o Cloeete — - || mee— - == e —7~ [J'Change - {7]Additicn *
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-51-2P CITY-§T-2P
TLE ] Delete TIMLE [JChange [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P BTy -ST-2P
TITLE O Detete | me I Change  [] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal eﬁect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Blogk 12 if

ther like empowerad.

changed, or on an alt_achme ith an address, with a
SIGNATURE: m Wv\ ?YM%L}U\_/

g/m/oz/ 20(-380 mr}

SIGNATURE AND TYPED OR PF\’EED HARE OF SIGNING OFRZER OR DIRECTOR

Date Daytime Phone #

%

5

CR2E034 (5/01)



