2000 UNIFORM BUSINESS REPORY {UBR)

| DOCUMENT # P98000026463

1. Entity Name

VICTORIAN BOSE ANTIQUES, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

04-21-2000 90036 001 ***150.00

Principal Piace of Bysiness

5 LAKESIDE DRIVE
OCALA FL 34462

Mailing Address

5 LAKESIDE DRIVE
QCALA FL 344826629

2. Principal Place of Business 3. Mailing Address

L

|

I

I

|

J

Suite, Apl. 4, etc.

Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEINumber ) Applied For
59 -30 337 Not Apgiicable
Zip Country 2ip Country . . $8.75 Additional
5. Coertificate of Status Desired d Fes Reguited
8. Mame and Address of Current Ragistered Agent 7. Name and Address of. New Ragistered Agent
Name
SPANO, JUDITH G Streat Address (P.O. Box Number is Not Acceptable)
5 L AKESIDE DRIVE
OCALA FL 34482
City FL l Zip Ceda
8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE®
Slgnerra. tied of iMed neme of feestared saen oo bk il appicatils, {NOTE: Registered Agent signatue eacuited when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWIN FEE IS $150.00

Tau fing requiremant and slects 1o 8o 50. Atter MAY 4, 2000 Fee will be $550.00 10. $rlﬁzf,‘§:rf;daé"§;'r?&ﬁ$“°i"g ff‘;gd%“;zs"

(See criteria on back) Make Check Payable to Dopartment of State
11. OFEICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e President O peiete e Dicmge 0 atdion | §
NAMF . MAME -
sweersomess | O Udith C . Spal:}o STARET ADDRESS b
CITY-5T- 2P 5 L?keSlde E)flV: CIFY-ST-2IP g
p Ccalay FL~ 33482 ) oelee e D) Crange Dhﬂdﬁvrﬂ%
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P . | cmv-srze
TITLE ~=Deicte ™ 4“ TME e ~ amm <.Chchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51-2P CAY-ST-P
WIE {1 Delete e . - [Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P I CITY-ST-2IP

—T -

TTLE 1 Datte e Ochange [ Addilion
NAME NAME
STREEY ADDRERS STREEY ADDRESS
CITY-ST- 218 CITY-ST-21P
TiLE 0 Detete E Ocenge (3 astlion
NAME HAME
STREET ADORESS STREET ADDRESS
Cuy-51-7P CITY-SF-2IP

does not qualify for the exemplion staled in Section 119,07(3){i). Florida Statutes. | further certify thal the information

13. | hereby certify thal the information supplied with Lhis ﬁll{r\\g C i T
Laccwate and that my signature shall have the same legal effect as if made under oath; that | am an atficer or directar

indicated on this ¢ supplemental raport Is true &

of the corporatioh or tha Meceiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block #T or Block 12 it
changed, or on An attachmignt with an address, with all other Jke empowered. - 5
- ' )
SIGNATURE: D




