2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026463 Apr 26,2001 8:00 am
1. Entty tame ecretary of State
VICTORIAN ROSE ANTIQUES, INC.
. - 04-26-2001 90076 012 ***150.00
Principal 2lace of Business Mailing Address
5 LAKESIDE DRIVE 5 LAKESIDE DRIVE
QOCALA FL 34482 QCALA FL 34482
e s MRS OED AR
Suite, Apt. #, et Suite, Apt. #. etc. OC NOT WRITE IN THIS SPACE
City & State City 8 Stale 4. FEI Number 59—3580333 Applied For
Mot Apmiicab’e
Zio wountry P Gountry 5, Certilicate of Status Desired J $8'75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPANOQ, JUDITH C
5 LAKESIDE DRIVE Street Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34482
City e Zip Code

8. The asove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida

SIGNATURE
Sgnature, typed or printed name of registered agent and title | applicable (®OTE: Registered Agers signalura requurac whern -einstating) DaTC
8. This norporatpn is eligible tc.) satisly its Intangible 10. Eiection Campaign Financing $5 00 May &
Tax fling requirement and elects to do so i - y ¥y Be
(Ses criterda on back) J Trust Fund Cortribution. O Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nL: P O Delele e [ Change [ Adcition
NAME SPANO, JUDITH C HAME
srect avcress | 5 LAKESIDE DR STREET AGDRESS
OiTY-§7-21° QCALA FL 33-4482 CIrY-57-217
L ] Delete I1LE O Charge [ Addition
NAME HAME
SIREET ADDRESS STREST ADDRESS
oITY-53-21° CIY-S7- 2P
TITLE ] Detete THTiE [ change [ Acditior
NAME MAME
STREZ] AGURESS STREET ABSRESS
CITY-47-719 CiTY-57-21P
(53 ] Deiste TITLE [ Change [ Additinn
NAME WAME
STREET ADJRESS STREET ADDRESS
CiTY-37-£2 CiTy-ST-41P
TLE [ Detete TITLE I Change [ Adetiar
NAME HAME
STREET AZDRFSS STREET ABDRESS
CITY-ST-ZiP CiTY-57-2P
TITLE O Deete TITLE [ Change [ Adcition
MAME [N
STREET ADJRESS STREET ASDRESS
CITY-ST-20P oITY-§7-21P

13. ! hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Btock 12 if
changed, or on an qent with an address, with ali other like emnowomd

A Lyt é/ Jﬂw& Tudss /o 6@.5//5 4/ 3¢/ [

/s’rsmmuas AND TYPED OR PRINTED N/WWE OF SIGNING OFFICER OR DIRECTOR

Daybrrs

7 Q’s/—f’;@f

[Pt

CR2E034 {10/00)



