£ 41 FILED

s '

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

Secretary of State
DOCUMENT #  PS9000059388 04-15-2002 92;)1]7 029 ***150.00

1. Entity Name

VICTORIAN MAIDS & STEWARDS, INC. ' ' ]
L ]
Principa! Place ot Business Mailing Address S
2614 MELWOOD DRIVE 2614 MELWOOD DRIVE
WMELBOURNE FL 32801 WELBOURNE FL 32901

R
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Sute, Apt. #, elc.

ity & Btate ity &\Jate 4. FEl Number Applied For
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...EI‘- . DI. oy giu!mgwg H‘ E ig - ,élﬂp G i) S ..-.c. oy s 5. Certificate of Status DeSir_,Bﬂ /i?:} Eeae.'gmcmr;lﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Rdgistered Agent
SCHNATZ, STEPHEN J 7 - -
2614 MELWOQD DRIVE \ &Y \ \
MELBOURNE R. 32901 ) - .
Rodaonunne FL | 282%70/

v N
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Florida.

SIGNATURE f\\ 15
Signatul

te. typed ot prinied rama of ragisiared agent and K it apphcabla. {NDTE: As{psisred Agont sipnaturs required when reingtaling} . DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elgEts 1o do $0. After May 1, 2002 Feo will be $550.00 1. E:::i—ﬂ,ﬁ, : 29 i:namrng T fdsd.e(?i?onggfe
{Sea criteria on back) n\ Q a Make Chack Payable to Department of State ) )
11. —ny 'y OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TLE [y YreS A’ 1 Deete e Clchang:  [lAddiion | 5
wie | SCHNATZ-DomiA-o Fephen e S
sTReer doress | 2814 HELWOQD DR. STREET ADDRESS §
orv-sT-20 | MELBOURNE FL 32301 emsize | T}V >S g
TTLE VP O Dewte e [ Change [ Addition | O
NAME SCHNATZ, DONNA M MAME '
SReET A008ESS | 2614, MELEWOOD-DRIVE- Hdweod OR - || smeeraooeess
orv-sT-2P - LMELBOURNE-FL 32801  © -v- « - =+ - -= _oof| CMSEIR L] L f\,_ .n . e e ] , ]
TnE O Delete | TITE O charge £ Addilion
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NAME NAME

) STREET ADDRESS STREET ADDRESS
Ciry-gT-20 h > CITY-ST-71P 1A H
me - O oetete e ’ O Change  (J Asditon
NAME NAME
SIREET ADDRESS " STREET ADDRESS
CITY-57-2P Y\\ &\ oY-§T-2P ' \ ﬁ
Tme ] Deles TLE O change [ Additien
NAME NAME '
STREET AODRESS STRFET ADDRESS
£rrY-S1-2P Y\\ n CITY-ST-2P Y\\W

13. | heraby certify that the Informalion supplied with this fil ng does not qualify for heexemption stated In Sectlon 119.07(3)). Florida Statutes. | furthar certify that the information
indicated on this repg pplemental report is true an 3 d that my/éignature shall have the sama legal eftect as if mede under cath: (hat 1 am an officer or director
slee empowered J4 A& required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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