2000:UNIFORM BUSINESS REPORT (UBR) FILED

DOBUMENT # 629865 R s of Stata"

VALT INDUSTRIES, INC. 02-07-2000 90038 048 ***158.75
Principal Place of Business Mailing Address
8555 W MCNAB RD. 8555 W MCNAB RD.
TAMARAG FL 33321 TAMARAG FL 33321-3209
2. Principal Place of Business 3. Mailing Address
FINENY WILE JIRIE IRIET DSITE WI3Nr Ifr wimer wymes mrmer wemee oo — =
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Al |
| 59-1922364 ot
Zp Country ip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L - -
SCHNElDER» JEROME Sireet Address (PO, Box Number is Not Acceptable)
8555 W. MCNAB ROAD
TAMARAC FL
City FL Zip Code
8. 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
Signature, typed or printed narma of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWIN FEE l§ $150.00 10. Etection Campaign Financing $5.00 *-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addodia T
(See criteria on Dack) TK Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN
TITLE DT [ Delete e Ochange 7
NAME SCHLOSSBERG, SHARON NAME
sTREETADDRESS | 10157 N.W. 3RD PLACE STREET ADDRESS
CITY-87-21 CORAL SPRINGS FL CITY-ST-2IP
TILE DS [C] Delete TILE [ Change [
NAME GORDON, PHYLUS NAME
STREET ADDRESS | 5879 N.W. 126TH TERRACE STREET ADORESS
urv-si-2¢ | CORAL SPRINGS FL 33076 iv-s1-2°
TILE op 1 Delete - TITLE [ Change [
- NAME .SCHNEIDER, JULIA - R NAME )
STREET ADDRESS | 8040 BUTTONWOOQD CIRCLE STREET ADDRESS
Ciy-sT-7IP TAMARAC FL CITY=5T-21P
TITLE O Deteie TITLE OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
e . 1 Delete TINE [1Changa [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY- 5T-7IP

13. | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify thai &7~ "
indicated 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statules; and that my name appears inBlock 11w ™ -
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Qutie Schasid, [ =30 <00 (G 722

SIGNARRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




