2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P90001069 FILED
9 59 Apr 24, 2000 8:00 am
VICTORIA'S OF KEY WEST, INC. ecretary of State
04-24-2000 90095 045 ***]158.75
Principal Place of Business Mailing Address
513 FLEMING §T., STE. 4 513 FLEMING ST.. STE. 4
KEY WEST FL 3340 KEY WEST FL 33040
e L AR
SRE-E38 FRONT. 3T~ e _ |
Sulte, AR E &lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ney  wesT, FL ey-096-655Y Not Appicablc
f_—;.pg 0> \/ 0. ;J-c;LgtrPy( 2o & Zip Country 5. Certificate of Status Desired ﬂ ?g'gilﬁiﬁm"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
VICTORINE JARDUS, JE&NIFER - B Street Address (P.O. Box Num;er is Not Acceptable) -
513 FLEMING ST, STE. 4
KEY WEST FL 33040
\\ City FL Zip Code

TN
8. The above named entiﬁbr&jhs@?ememf r hie purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
sianature Y / QL U8 DS Feras Lt
~ GAEVD

Signature, typed or prin%ﬁnﬂ of Fegisvered ag?{ and hl‘v If applicable. {NOTE Reg\sleredwgenl signalure requirad when reinstating) tpate 4
. TR 1. ‘ m
9. $h|sf$'orperatngn is el;g|b| tc|> sati rydns Intandible FILE NOWO.[.J.GI::EE ISI"$150.00 0. Elsction Campaign Financing $5.00 may Bo
ax filing requirement anfl elects ko do so. After MAY 1, 2 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department ot State

11, \__ PFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ~ O pelete TILE D change: ] Addition
- VICTORINE JARDUS, JENNIFER NAME

STREET ADDRESS | 1400 DUVAL ST. STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP

TILE [ petete TITLE [ Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 3 velete TITLE [OJchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ~ § Cry-sST-7P . o R

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2iP

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and adyurate that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or Irust powered to exédute thisYeport as reguired by Chapter 607, Florida Statutes; and that my namg appear: n Bleck 11 or Block 12 if
changed, or on an attachment with an addresd, with & cther liRg empo

| TvedoenaTede (305 1292-%5]

el
SIGNATURE AND T\TGD OoR 7!|NTED NAM?F SIGI‘ING ombfn OR DIRECTOR Date ‘Bayhime Phons #

SIGNATURE:

CR2E034 (9/99)



