| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 629865 < Secretary of State
1. Entity Name 3 AF ! 01-13-2003 90099 002 ***150.00
VALT INDUSTRIES, INC.
Principal Place of Business Mailing Address
8555 W MCNAB RD. 6555 W MCNAB RD.
TAMARAC FL 3332t TAMARAC Ft 33321
2. Principal Place of Business 3. Mailing Adaress ”""l Il“”'m 'Im lml I”I”'” m” M“ m“ mu M“'lm ‘m
Suite, Apt. #, ctc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1922364 Not Applicable
P . : Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ T T ‘*
- .SQHNHDER‘ JEROME : Street Address (P.O. Box Number is Not Acceptable)
+/8555 W. MCNAB ROAD
" TAMARAC FL
o City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the: ohligations of registered agent. :

SIGNATURE

Signatura, typed of printed name of registerad agent and title it applicable (NOTE: Registered Agert signature requirad when reinstating) DATE
5 . 1"
A F""f N?wo!a l::EE lﬁ'?soéoo 0 i 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w e $550.0 Trust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DT [T pelete TITLE [JChange [} Addition
HAME SCHLOSSBERG, SHARON NAME
STREET ADDRESS | 10157 N.W. 3RD PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-5T-21P
TITLE DS [ pelete TITLE [ change [T Acdition
NAME GORDON, PHYLLIS AAME
STREET ADDRESS | 5879 N.W. 126TH TERRACE STREET ADDRESS
ur-st-2¢ | CORAL SPRINGS FL 33076 ary-st-2e
e T Cckpp e A i TITLE ; [T change: [ Addition
NAME SCHNEIDER, JULIA NAME
STREET ADDRESS 8040 BUTTONWOOD CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-ST-2IF YL
L ] elete TILE (] Change [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTE [J celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

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 rdport or supplemenial report i true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver p& trustee empowered to expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with §n address, with all otifey/li powered.

SIGNATURE: BTG // / > fo3 DLl 075

Date Daytime Phone #

%

CR2E034 (10/02)




