2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000002142

1. Entity Name

VALLEY FOUNDATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90001 035 ****5] 25

Principal Place of Business

300 5. OCEAN BLVD., APT. 34

PALW BEACH FL 33400

Mailing Address

00 S. OCEAN BLVD.. APT. 3-A
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

PR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Do NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
13'6167197 Not Applicable
Zi Countr Zi Count iti
P ¥ e vy . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GART DAV'D A Street Address (P.C. Box Number is Mot Acceplable)
250 AUSTRALIAN AVE. SOUTH
SUITE 500 A ‘
WEST-PALM BEACH FL 33401 City FL | 2P Co%e
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
Slgnature, typed or printed name of registered agent and lille if applicable, [NQTE: Registered Agent signalure raquired when reinstating) DATE
T
{ y
M 9. Election Campaign Financing $5.00 May B Make Check Payable tc
. . h 0 . y Be
. FILE NOW: FEE IS #_’61'25 Trust Fund Contribution, Added to Fees Department of State
g i
10. OFFICERS AND DIRECTORS I ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Datete TILE Kl change [ Addition
”;‘ME COLLINS, JAMES NAME 12384 Merriewood Drive
STREET ADDRESS 1641 3HD AVENUE APT 3A..EAST STREET ADDRESS Somer Set , VA 2 2 9 72
CITY-S7-2IP NEW YORK NY 10128 CRY-5T-2IP
TE D O Deiete TITLE C)change [ Adcition
NAME COLLINS, CAROL O NAME
STREET ADDRESS | 300 S. OCEAN BLVD., APT. 3-A STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-8T-2IP
TILE p —_ - T celete - . ~ - [§--TILE. - — - T e [ Change  []-Addition-
HAME COLUNS BRADLEY JR HAME
STREET AD0RESS | 1021 PARK AVE., APT. 4C STREET ACDRESS
CITY-ST-2IP NEW YORK NY 10028 CITY-ST-2IP
TITLE . [ Delete THLE [ Change  [J Addition
NAME PR NAME
STREET ADDRESS ) STREET ADDRESS
omy-s-zP | CITY-5T-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-51-7IP .‘" CITY-8T-ZiP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachrment with an address, with all other like empowered.

lu”

SIGNATURE:

- enokTORE BPwrRED fa1/ba

|

CR2E037 (9/01)



