2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1HE

G S

DOCUMENT #

1. Entity Name

VICTORIAN HOUSE BED & BREAKFAST, INC.

P99000049784

Principal Place of Business
11 CADIZ STREET
ST. AUGUSTINE FL 32084

Mailing Address
11 GADIZ STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90112 040 ***150.00

MM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For
59'3583290 Not Applicable
ap Country 2p Country 5. Certificate of Staws Desired ~ [J  98-7D Additionat
. Fee Required
- ~6. Name and Addiess of Current Registered Agent - 7. Name and Address of New Registered Agent )
Name

CEROTZKE, KENNETH |
11 CADIZ STREET
ST. AUGUSTINE FL 32084

kY K

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

Fan
8. The above mi

A
med entity § thig nt foryherslnp
the abligatichs of registerefl agppt.
SIGNAT .5 X _Ase

s¢ of changing its registered office or regislered agent, or both, in the State of Florida. | am familigr with, and accept

21

Sighature, hped or printgd namm%d agenl EM

applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

03
PATE ’

FILE NOW!! FEE IS $ ~7
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT " {1 Defete TILE [ change [T Additicn
WAME CEROTZKE, KENNETH J NAME

STREET ADDRESS { 14 CADIZ STREET STREET ADDRESS

CITy-S51-29 ST. AUGUSTINE FL 32084 Ciry-St-2IP

TITLE SOV [ pelete TITLE [ change [ Addition
NAME CEROTZKE, MARCIA J NAE '

STREET ADORESS | 19 CADIZ STREET STREET ADDRESS

Cfry-ST-2° ST. AUGUSTINE FL 32084 buy-ST-2ip

TLE s -7 T QOoeste me [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-ZP -

TILE [ pejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2P

TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete 1ITLE [ Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

12. | hereby cerlify that the information supplied
indicated on this report or supplemental reed
of the corporation or the receiver or trugf
changed, or on an attachgpent with an 4

SIGNATURE:

S frue an

%. a othepke empi

yth this filing does not qualify for
| accurate and that
&d to execute this rg

D

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

DIRECTCR

'\‘/ \\h(63 Qeed & St

b&c‘ Daytime Phona #~
+

CR2EQ34 (10/02)

FaaunT

nv



