2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UB - YEI esootossnt

e P

DOCUMENT # P98000106924 14 :
1. Entity Name e . 03 APR IS E&H” 06 :
SIDNEY VICTORIA, INC.
. LU TARY D STATE
SyDvey /(afoerd TH- TALLAHASSEE. FLORIDA
Principal Place of Blisiness Mailing Address J
6211 NW. 58 WAY 6211 NW. 58 WAY » <7
PARKLAND FL 33067 PARKLAND FL 31067 o : et
R— E— (RO AT
S AR G e e A O e e e[ CHECK-HERE-F-MAKING CHANGES —% = — ~~ 7=
City & State City & State 4. FE! Number Applied For
. 65—088 1643 Not Applicable
dp Country Ze Country 5. Cerlificate of Status Desired a geaag?q 3?:;”""”
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registared Agant
Name
PAS-COE' DONNA Sireat Address (P.O. Box Number is Nc;l Acceptable)
6211 N.W. 58 WAY
PARKLAND FL 33067
L ) City FL | ZPCode

4. Jihe above named entity submits this statement for tha purpose of changing its regislered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
JPe ocbligations of reg/stered agenl.

SIGNATURE T
h - - v DATE

Signatuee, typad of printed rame of registersd agent andg title U applicabls. {NOTE: Ragh Agent recuineg when )
1-EEE . 150.00__ .. . .
i At e e . { . 9. FlactionCampaign Financim $5.00 Mayse |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabils 10 Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD Ooees - f me [ chenge [ Addition | &
N PASCOE, DONNA - g
STREET ADDAESS |6211 N.W. 58 WAY . STREET ADDRESS é
cry-s1-2p PARKLAND FL 33057 CIFY-53-7P s
ms ' O oeiets ne Ol Change [ Adation g
NAME NAME
SYREET ADDRESS 3TREET ADDRESS
CITY-ST-21P TITY-ST. 1P
TTLE O Detete ne TJchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P rATY-57-2P
me O petets ME . Ocmnge [ Addition
NAME - . HAME
STAEET ADDRESS - - STREET ADDRESS | _ _
CiTY-ST- 2P TY-ST-2P ) - - .
T O velete me O cmnge [ Acdition
MAME 1AME
STREET ADDRESS STREET ADDRESS
cIrv-S1- 29 CITY-ST-2P
TME O Delete e O Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ; + N orr.srzp

12. 1 heraby certify that the Infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report Is 1ua arthaccurate and that my signature shall have the sams legal effeci as if made under oath; that # am an officer or direcior
of the corporation or the receiver or rustee empdiwerd to gxecute this report as requited by Chapter 607, Florida Statules: and that my name appaars in BIock 10 of Block 11 il
changad. or on an attachment with an adaress, Wwith all gibdr like empowered.

SIGNATURE: ___SIGH ARM@%@W

SIGNATURE AND TeSED ORFRINTED NAME OF SIGNING

Dets DOaytira Phone ¥




