2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT # 629865 - zéltl,cretary of Statgm

VALT INDUSTRIES, INC. 01-16-2002 90016 034 ***150.00
Principal Place of Business Mailing Address
8555 W MCNAB RD. 8555 W MCNAB RD.
TAMARAC FL 33321 TAMARAG FL 3332t ‘ ’
2. Principal Place of Business 3. Mailing Address “"M Iml "I’ 'I‘IHI“I Ilm IIH I‘l" I!l” Ill“ M” III‘“'I” "Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1922364 Not Applicable
zp Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
- . . — [ — - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER' JEROME Street Address {P.O. 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 both, in the State of Florida.

o 4
! Ot
Vine e

SIGNATURE
- Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation ig eligible to salisfy its In;angible ' FILE NOW!!! FEE IS $150.00 10. Elecii o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .Eriz?gzr%agngilr?guzg:mng O] fgi.(a?ﬁoh;asisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT [ pefete TILE [ Change 3 Addition
NAME SCHLOSSBERG, SHARON NAVE
STREET ADORESS | 10157 N.W. 3RD PLACE STREET ADDRESS
CmY-ST-21P CORAL SPRINGS FL CITY-5T-2IP
TLE DS ] pelete - TILE [ Change (] Addition
NAME GORDON, PHYLLIS NAME
STREETADDRESS | 5870 N.W. 126TH TERRACE STREET ADDRESS
om-st22 | CORAL SPRINGS FL 33076 , - gimy-1-2° e
TILE DP [ pelete THLE [l Change [ Addition
e SCHNEIDER, JULIA N
STREET ADDRESS | 8040 BUTTONWOOD CIRCLE STREET ADDRESS
CiTY-ST-ZIP TAMARAC FL CITY-ST-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-51-2IP
TITLE O Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME= O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 13 or Block 12 if

s Aith an address, withther like empow

T g SHARew GIY- 7M -
AAR Sl P Len > Scwiass geky //7/0L £r2p

RECTOR Date * Daytime Phone #

[N~ 3]

oy

CR2E034 (3/01)



