2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT# S81280 Secretary of State
1. Entity Name 02-03-2003 90040 035 ***150.00
THE VALVE COMPANY :
Principal Place of Business Mailing Address
319t SW11TH §T 3191 SW 11TH §T
SUITE 300 SUITE 300
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442
r c ARG R BT
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. # elc. Sulte, Agt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEI Number Applied For

65‘0289170 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Currenl Registered Agent =~ ~ ) 7. Name and Address of New Registered Agent
Name

GULATI, VINOD Street Addrass {F.0. Box Number is Not Acceptable)

19424 HAMPTON DR

BOCA RATON FL 33434

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registared agent and tile if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
4]
Af.tF";ﬂE N?V:;(!:a !::EE Is]iil5350530 00 9. Election Campaign Financing $5.00 May Be
er May 1, eo wi - Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O] Delete TILE [l Change [ Addition
NAME GULATI, VINOD NAME
steer aooress | 17256 HAMPTON BLVD. STREET ADDAESS
crv-si-ze | BOCA RATON FL 33496 CITY-ST-7IP
TITLE S 1 Delete TILE [Jchange [T Aadition
NAME GULATI, MANMEET NAME
sTReeT aDoRess | 17256 HAMPTON BLVD. STREET ADORESS
CITY-ST-2P BOCA RATON FL 33496 CITY-5T-ZP
TITLE - o ™ O Delele e - Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ] Detete TITLE [ change £ Addition
NAME NAME ‘.
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T- 2P
TE T Delete TMLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IF
IMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T- 29

12. | 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 information
indicated on this repart 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 recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.

SIGNATURE: __SIG¥Z EURVRDEGIARED ;//, 3/03 QY- 4580782

SIGNATURE AVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

CR2E034 (10/02}

|
|
|
i
\
|



