FILED
FOR PROFIT CORPORATION May 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # P9, 000Q0190¢0 05-07-2002 90243 008 ***150.00

1. Entity Name

Valentine Designs

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4127 Ayrns Bd 4127 Abrns Rd
Suite, Apt. #. etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

4. FEI Number Applied For

PR Grdess  FL P 88urdens EL . |'(5-Beo0ags s A

P Country Country 7 $B.75 Additional

Fal i Zi . ’
3 3pq lo - us ﬂ 3p3 q t 0 u s H 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

»
* Name

DO NOT.WRITE. Eva Valentine
o lN THIS'SPAC*E SRR ‘-étiﬂ:itgdless p‘(ljéBc.ix Brr}birSEAccep(able)h —_— -

Singer loland FL | 83004

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE QL_LQL3 QQ h%\:&.& 4‘ a 3'- O

Sigralure, lyped or printed name of regisicred agent and ttke f apphcable. (NCTE: Registered Agent signalure requiced when reinstating) DATC

CRZE034B (12/01)

. o L ] January 1-May 1 Fee [s $150.00
- Tos commro sl sl = et e e 50 I ——
=7 : Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE P res kd ent TILE
:Aml';r ADORESS S'U“; U&ﬂ:" ;““'m’ ::»:En ADDRESS
CiTY-ST-21P <, n“_c, istand, L .30 o&} CITY-ST- 2P
TTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE TITLE
NAME NAME

s e DO NOT WRITE
SAME— - = = o] R R ~8 TmE- - | e— e 'N THIS—-SPACE - - == -5

NAME NAME

STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does ot qualify for the exerption stated in Section 119.07(2)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 on an
attachment with an address, with all other like empowered,

SIGNATURE: ' : - 33-09 (56) XoG1-1 § 44

SIGNA AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono £




