2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059388

1. Entity Name

VICTORIAN MAIDS & STEWARDS, INC.

Principal Place of Business

2614 MELWOOD DRIVE
MELBOURNE FL 32901

Mailing Address

2614 MELWOOD DRIVE
MELBOURNE FL 32301

2. §|nc1p/al Pla%?%wg

AL fuso )i

Su\e Apt. #, etc.”

Suitey Apt. #, elc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90044 020 ***150.00

QT T

DO NOT WRITE IN THIS SPACE

KD

G A
"City & Stte ity & St 4. FEl Number 4 Applied For
ihm U'UFLL "FL- % E(ww ,JFC- 54886923 Not Applicabie
untry $8.75 additional

ééao b —-

Qreoete:

35’670/ -

- 5. Certificate of Status Desired __

.G

Faa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge
AR
SCHNATZ, STEPHEN J Streql Address (P.0. Box Number is Not Acceptable)
2614 MELWOOD DRIVE ﬂ
MELBOURNE FL 32901 ' \
g
Clty\q FL ZiF\CrdCB{
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.
SIGNATURE _\ a,
Signa:ul‘a, typed of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This pprporalign is eligibte 10 satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} f\\q O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P e ﬂph@ﬂ [ Dekte mE ({I&%&Addim
l -
N SCHINATZ/ DONNA ' welwesdDE. we W {5 not a Chamae <
sTREET aDORESS | 2614 HB{WOOD DR. 9\0 e STREET ADDRESS n O_‘_ b\pd H.\\-QQ]
oY -ST-21P MELB! E FL 32901 MQ_,\MQ,N =L 9074 crv-sr-ze
TME UP 7 pelete THTLE [l change  [J Addition
NAME Tonn A SC)I\ “-L NAME
STREET ADDRESS iH M ol mgg DL STREET ADDRESS
CIY-ST-2P L‘% \ hmv&m = 33(}0[ . orv-sr-zp | f\ Q - B _ L
e o I Delete e ) O Change [ Addion
NAME NAME
STREET ADDRESS \ STREET ADDRESS \
CITY-ST-2P ' CITY-ST-2IP
\ Al LAN\S] "
TME [ pelete e O change [ Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS \
CITY-57- 2P 0 \ Cy OITY-ST-21P \{\ A
TILE ) 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP f\\C\ CITY-S7-2IP \(\\C,\
TME ’ 3 Delets TILE ) [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS \
GITY-5T-2P Y\\C\ CITY-S7-21P n q

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3Xi), Florida Statutes. | further certify that the information
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