2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT # 267006 zéltl,cretary of Statgm

1. Entity Name

VALL ENTERFRISES INC 01-16-2002 90090 027 ***150.00
Principal Place of Business Mailing Address

1036 HOLLYWCOD BLVD. 1036 HOLLYWOOD B8LVD.

HOLLYWOOD FL 33018 HOLLYWOQD FL 33018

W

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. FEI Number Applied For
26—7006231 Not Applicable
Zi Countr Zi Count iti
¢ Y P ountry 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
pp————— e ——— N -
’ leO.KENNHH J ' Street Address (P.O. Box Number is Not Acceptable)
1036 HOLLYWOOD BLVD
HOLLYWOOD FL 33019
City FL Zip Code

8. The ahove namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatuwe, typed or printed nama of regislerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L .
10. Election C. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigiﬁnda?gftlr?gutig: neing O i’sd"ggn'\giisae
(See criterfa on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [J Change [ Addition
NAME VALLARIO,KENNETH J NAME
STREET ADDRESS | 1036 HOLLYWOQOD BLVD. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL CrY-ST-2IP
TITLE D [ Delete TILE [JChange [ Addition
NAME SMIROLDO,LUCILLE B NAME
STREET ADDRESS 9845 BISCHOHA THEE WAY- STREET ADDRESS
arv-s-2¢ | BOYNTON BEACH FL 33436 orTY-51-2P
SIME o e e O etgte R TMLE —__[1.change [ Additian .
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O oelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IF
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as requvred by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an )/ r llke,ernpowered

705

SIGNATURE: __/ Skl //ﬁ%' TR ah) )0 Tpe 02 (5% F20-204)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Fhone #

OF-p L0

vy

CR2E034 (9/01)




