2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 400000 190p =~ FILED
T+ Enity Neme Jun 01, 2000 8:00 am

Valentine Desiqns, [nc. ‘, Secretary of State

06-01-2000 90276 014 ***150.00

Principal Ptace of Business | Mailing Address

Uz7 Burns Rd.
CalmBeach Gordens, FL.. 33410 UUUDE 14

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
_‘ b5~ 000348 Not Applicable
Zi Count - Countr it
P htd P ouniry 5. Certificate of Status Desired M $8.75 Add"'ona'
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G U . | e - B . _ Name _ _
Eva Valentine -

Street Address (P.O, Box Nurnber is Mot-Acceptable) |

HIZ Southwimel Drive tez

NO""H’l P&lm B—QG.CI’\, l:L N %Lf'og City FL Zip Code

. 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 ﬂ 1 4 ) &Qu—tu L OH-05 - 00

Signalure, typaga or primed name of registered agent and Lilg if apRICITRT— (NOTE: Registerad Agert signature required when renstating) DATE

97 THis Carporation is eligible to Salisfy its [MangibIE

10, Election Campaign Financing 35?00 MayBe |

Tax filing requirement and elects to do so. S
(See criteria on back) Trust Fund Contributicn. O Added to Fees
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PRES eENT L Oelete TTLE O change [ Addition
e EVA VALENTIVE -
STREETADDRESS | L4 12 SouT MW IND DRIVE c-2 STAFET ADDRESS
CY-STIP | Mordi CALm Memed. FL- 334o§ Y omsew
TImE O pelete TILE , Dy Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LIy -57-21P . CY-5t-2P
TITLE . O pelete TITLE [ Change [ Addition
MAME T ) o NAME
STREET ADDRESS ) STREET ADDRESS - - -
CITY-S1-2P I CITY-S1-2IF
TITLE 1 Delete mE - [ crange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TITLE [ Delete TIMLE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2P ) CITY-5T1-2P
TITLE [J Delete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supnlied with this filing does not qualify for the examption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JXL O 5-05-00 (ZDA-15Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date * Daytima Phone 4

CR2E034 (9/99)



