2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75822 | Mar 23F IZ%%RS'OO am
VALETTE, INC. Secretary of State

03-23-2000 90045 003 ***150.00

Principal Place of Business Mailfng Address

% VALARIE IZLAR % VALARIE IZLAR

1619 SE Y 19 1619 SE US HWY 19

CRYSTA R FL 32629 CRYSTAL RIVER FL 344254830

DIEHN

HIRMIARRO

2. Principal Plgce of Business 3. Mailing Address H"MI Im 'III
%o V
Fx)

alapic Lzlar

Stite, Apt. #, elc.

boo S F #w,f/?

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7

City & Stata N —— Clty & State R— 4, FE| Numbaer : Applied For
c AgsTol ﬂlU tr-, F A 59-2822384 Not Applicable
Zip. Country Zip Country » , $8.75 Additional
2 q Le 17 C J-}- (A7 5 5. Cenificate of Status Desired 3 Pee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
IZLAR' VALARIE Street Address (P.O. Box Number is Not Acceptable)

161 VY 19
CRY Ri L 32629

City FL Zip Code

8. The abave named entity submits this statement for the purﬁose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cr———
Signature, typed or ted name of registersd agent and ttle it applicable. {NOTE; Registered Agent signature required when rainstating} DATE
9. This .clorporali(.)n is eligible ta satisty its Intangibie FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImiE D O Delete TiTLE Cychange [ Additien

NAME IZLAR, VALARIE NAME

streeT aDDRESS | B85 BEACH LAME APT K STREET ADDRESS

CITY - ST-21P CRYSTAL RIVER FL CITY-ST-2IP

TILE [T Deteta TILE O change ] Addition

NAME NAME

STREET ADCRESS - - STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete I TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2Ip

TiTLE © T Delee e D crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP ' CITY-ST-2P

e [ Delete L O change  [J Addition
\ NAME NAME
' STREET ADDRESS STREET ADDRESS

CIfY-sT-2P . CITY-ST-2P

MLE O Delete TTLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3)1), Florida Satvies. | further certly that the information
indicaied on this report or supplemental reparyis 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 receiver or trustee erdpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpgs, with.zll other like empowered.

SIGNATURE:

AND T\IPE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

H~RIEN2A fang




