2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052261

1. Entity Name

VICTORY DISTRIBUTION INC.

FILED

ecretary of

04-19-2000 90053 006 *

Principal Place of Business Mailing Address

85 EMMET AVE 85 EMMET AVE

EAST ROCKAWAY NY 11518 EAST ROCKAWAY NY 11518-2228
2. Pringipal Place of Business 3. Malling Address

-_ UvERSaL Studees /44%-4 so00 Unwersre

Suite, Apt. #, etc. Suite, Apt.

Beog 224 o ). 725

#, etc.

224

Guves £ | NN

DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am

State

**150.00

R

City & State ' ity State
CofE Fe &:afé’ /\ L

Zig Country

F2509

4. FEl Mymber

Applied For

% e

Not Applicable

EIV *7$8.75 Additional

Zip Country, - .
m ,4 323; /c? | é/ jA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
T ) - T - - Name - T - T - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SIGNATURE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typsd or printed name of registered agent and utle If applicacie, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

hange  [] Addition

[ Change  [RChddilion

CR2E034 (9/99)

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS iz._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete it D,F ,'{
e GERBER, MICHAEL H e genpen, AMeHace +H
STREET ADDRESS | 85 EMMET AVE STReeTa00RESS | 5 &7 &
orv-st-zp | EAST ROCKAWAY NY 11518 arstae | psy Mear AN AY AN ¥ S 7 d
7 RS 7, )
TITLE O Delete TTLE
MAME NAME EDG AL A /ﬂru/n/dsfo»f Je
STREET AUDRESS STREETADDRESS | /0 23 Aﬂ—rﬂmﬂg Ce
CIY-ST-21P OITY-ST-ZP Ceoer, fo 3F7& /
e O Detste TmE ’
NAME - - NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Defete I TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE | [1 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TIME [ pelete TITLE
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2 CITY-ST-21P

13. 1 hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

port is trug and accurate and that my si

[ Change  [_] Addition

O change [ Addition

{0 change [ Addition

[ change [ Aduition

‘with this ﬁlir; ; d_bes not qualify for the exén_'n”p’{il;hr §1ated in Section 1 19.{)7(3)-('1). Florida Statutes. | further centify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e At Vi II T 7

-t

Date T Daytime Phone ¥

’7///; o0 @7)21«‘/’5’346

7



