2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VICTORIAN HOUSE BED & BREAKFAST, INC.

P99000049784

Sl
-
%

Secretary

Principal Place of Business; “,: -
| 11 CADIZ STREET S
ST. AUGUSTINE FL 32084

SR

Mailing Address

11 CADIZ STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business-

3. Mailing Address

h .“.-d |
i‘j“." T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

of State

03-24-2002 90079 013 ***150.00

[ L

IIIIII\UIJIIII!ImIINIIIII!IllliIIHIN\I!IHHIIIHIIHI!IIIIII

DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am

City & Stale City & State 4, FEI Number Applied For
59—3583290 Not Applicable
Zi Countr Zi Countr ' iti
P Lniry P ks 5. Certificate of Status Desired O $8'75 Add:tlonal
] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
¥ Name
CEROTZKE, KENN, . J Street Address {P.0. Box Number is Not Acceptable)
11 CADYZ STREET -
87. AUGUSTINE FL 3 T
5T. AUGLST! 208 o Y _ _ s
foe - s - City FL Zip Code
8. The abové named'énlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE :
Signature, typed or printed name of regisiered agent and 1itla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
. e s . "
* Taeing reasrementanasocs 0 doto. | Atter May 1, 2002 Fas wll po S55000 | 1 EecionCampaim Fancing_ $5.00 iy e
8 'g ) au Entand elec ’ er May 1, ee will be $550. Trust Fund Contribution.  ~ O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT [ Gelete TITLE O change [ Addition | S
NAME CEROTZKE, KENNETH J NAME 3
staeet anoness |11 CADIZ STREET STREET ADDRESS §
Lorv-st-ze |ST. AUGUSTINE FL 32084 CITY-S7-2IP o
e - o
wUME T ISDV S i 'Y L Ol change  [J Addiion | G
nave - - ICEROTZKE, MARCIA J i e NAME
streer AnoRess |11 CADIZ STREET STREET ADDRESS
onv-st-z¢ |ST. AUGUSTINE FL 32084 CITY-ST-2P
TNLE O pelate TITLE [ Change  [] Addition
- name o - o NAME
STREET ADDRESS Y - SN AS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e Sk L Dalete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TIMLE O celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE L1 Delete TLE T Ochenge [ Addition
NAME HAME L
STREET ADDRESS STREET ADDRESS . i
Chy-§1-21p OITY-ST-7IP '
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repayt is true and accurate agd that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyfted empowered to execi g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrjent with a ity all siher lik wared.
SIGNATURE N il Gest
NING OFFICER OR DIRECTOR ‘Da!e Daytime Phona #



