2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000003030 Feb 09, 2000 8:00 am

1. Entity Name

THERESA VICTA, INC. Secretary of State

02-09-2000 90379 027 ***150.00

Principal Place of Business Mailing Address
826 HAMPTON ROAD 826 HAMPTON ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-1428
‘Suite, Apt. #.ec. 7 7 Sulte, Apt. #.ate. R DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
(€- 088t 22% INPLM
Zip Counlry zZip Country . ) $8.75 additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T o i = ’ Name = T -
WCTP" THERESA Street Address (P.O. Box Number is Not Acceptable)
826 HAMPTON ROAD
WEST PALM BEACH FL 33405
City FL I Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: l\ A-3 - 00

8. The above named/enyt

SIGNATURE \

Signstu!s.'fﬁ)ad'nr printed name of registered a(e%nd title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE fS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{Sew criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TmE [ Delete e P s O] Change [ Addition
NAME NAME Tacucsn VieTr
STREET ADDRESS STREET ADDRESS |€0 Harpom Eorp
CITY-ST-2P ov-st2p | West Pam Rewep o 38YeS -l o
TNLE 3 Gelete TTLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE - s~ o o ee-=-Obelete -— [J=mMLE~ . : - me e - - <en- [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
e O elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

13. | hereby certify that the Information supplied with this fiing does not qualify for the exemption etated in Section 119.07{3Xi). Florida Statutes. | further certify that the informatton
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 path; that { am an officer or director
of the corporation or the recaiwvi Irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachmen ddress, with all olher like emgowered.

SIGNATURE: ___ NCANIADZ i*"'?‘uYf

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING CFFICER OR DIRECTOR Date Daytime Phane #

9)
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