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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V6775

FILED

411

May 12, 2002 8:00 am

Secretary of State

04-10-2002 90024 025 ***150.00

1. Entity Name

VIC'S GENERAL SERVICES INC.

Principal Place of Businass Matiling Address

8739 NW SHADOWWOOD BLVD 6739 NW SHADOWWOOD BLVD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
us us

IR ATRAARERO

2. Principal Place of Business 3. Malling Address

Suile, APt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

-

City & Sgate City & State &, FEINUmMbar .. ~_ - TR Applied For
. £5-03 /\-Aéw?.g G 4\5@"“ ' Not Applicable
gp Country ap Country 5. Certificate of Status Desired O ?Eg'zgqmﬁm'
6. Name and Address of Current Reglstared Agent ¥ . _~..T. .Name and Address of New Registered Agent. .. ... .
B e e e e e | Name T T T ] e —
LOLL VICTOR JUUIO Streat Address (P.Q. Box Number is Not Acceplable)
8739 NW SHADOWWOOD BLVD
CORAL SPRINGS FL 33071
Clty FL ] 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in he State of Florida.
SIGNATURE
Signausa, yped of printed name of regisiared agent and tite if applicable. INOQTE: Regisiorad Agenl signature required wharn reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of Siate

8. This corparation i3 eligible lo satisty its Intangible
Tax filing raquiremnent and elects 10 do 56.
(Sea criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME () O pelete TME DChange [ Additon {5
HAME LOU, VICTOR JULIO HAME 8
sTecT s0ohess | 8739 N.W. SHADOWWOOD BLY STREET ADRESS §
CITY- ST-2P CORAL SPRINGS FL CITY-ST-2P §
TiTLE [ Detets ME ] cCrange [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP .
TITLE O oeee -~ me - o ’ ’ [CJchange [ Additien
NAME . . . I N RAME

" STREET ADDRESS T o : - - - “ETREET ADDRESS [T ==-==s.co -
CITY-5T-2P CITY-$7-2P
TILE 1 Delete TE Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F Y -ST-2P
TLE [ Detete | e ) Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-BP CITY-ST-2IP
TILE [ Detate TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CHY-ST-2P

13. | hereby cerily that the informaticn suppiied with this fil'mg does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes, ! turther Certily that the information
indicaied on this report or supplemental repor: is trug and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officar gr director
of the corporation or the recelver or trustes e red 1o dxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachman with an a 58, with™glt cther like ampowered.

L ) LAY BT
SIGNATURE: Loy N 4 L ERED
SIGNATURE ANDMO_Q 20 NAME OF JQNING OFFICER OR DIRECTOH Data Daytima frhone #

F&J # 65~03/-696¢ (HpF




