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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 24, 2003 8:00 am
Secretary of State

ria

DOCUMENT # K51147
1. Entity Name

VALUE MANAGEMENT INC.

41

(UBR)

02-07-2003 90097 013 ***158.75

Principal Place ol Business
% LOLA NASHASHIBI 5
1340 SOUTH OGEAN BLVD.
MANALAPAN FL 3462

Mailing Address

BROOKVILLE RD

GLEN HEAD NY 11545

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
. 65-0105595 Not Applicabie
ap Country Zp _ Courury 5. Certfiicate of Siatvs Desired & f&gfq Adotional

.6. Name and Address of Current Registerad Agent

7. Name and Address of New Registernd Agent

— e L =T -

17~ NASHASHIBI, LOLA
1940 SOUTH OGEAN BLVD.
MANALAPAN FL 33462

e

ETE—L

- - Mam PR A o ey 2z -
T et AT nitEdrCarporaterServices, *Inc, T me

[ —— s e L

Stfaei_AddrBSS (PD Box N_umher is Not Accp‘;{“:lnm... -
L9200 -Sauth~Padeland Blud
Suite 508 :

Citv

MiAmi e rl FL [5%%%6,

8. The above namad anryy

the ebligations of regiftered agent.

submits this statement for the purpose of changing ils registered offica or registared agent, or boih, in the State of Florida. 1.am familiar with, and dccept

' March 4, 2003
SIGNATURE Zm . )
© Signature, lypedornrirnsdr?’nd'rawamdl and titke ¥ applicable. {NOTE: Regisierad Agont sgnature raquirsd whar rewstating] OATE
FILE NOW!I FEE IS $150.00 , . .
P 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fes will be $550.00 Trust Fund Contribution. Addad to Fees
Maks Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
. 5 Chan Adoition i

Tme D O Oelss YILE NQS‘&QJ'I'-bi, colg Bowe [ %I ;

NAME NASHASHIBI, LOLA NAME s Brookvrise R =4

smeeranress | 1840 S. QCEAN BLVD. STREET ADDRESS s LR ' oay 3 5.

env-steze | MANALAPAN FL CIvY-ST-2 Gl R #H Cagf /Vy //Sys . 8

e [ elete TnE . O change [ Aadition %

NAME NAME .

STREET ADDRESS STAEET ADORESS :

orY-51-2P CIFY-S1-2P

TLE R = Cloese~ ~fome~ - | . ClCange [ Addition

= nae == ———r - - ~NAME - — e —_

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY.51-21P . L o _
~| nne- ST TR e e e T T DOeee  f BN [JChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2F .o CITY-51- 2

e [ pelete TME O Change [ Addition

HAME RAME

STREET ADORESS STREET AUDRESS

Y- S7-2F CITY-S1-2P

Tme [ Delete TITLE [ Changs [ Addition

hAME HAME

STREET ADDAESS STREET AODRESS

CHY-ST-2IP CIFY-ST-2IP

indicated on this report or supplemenial report is lrue an

changed, or on an attac

SIGNATURE:

SIGMETUR

SIONATURE AND TYPED OR PRINTED N

12. !'heraby certify that ha information supplied with this ﬂllng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
i : accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director

aof the corporation or the Teceiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

BEQUIRED

E OF BIGNING OFFICER QR

Data

Daytme Phooe #




i

UNITED
CORPORATE
SERVICES, INC.

Telephone (914) 949-9188

March 4, 2003
RE: VALUE MANAGEMENT INC.

Department of State

Division of Corporations _ _
SCvision of L OTpOTaOR e

409 E. Gaines Street
Tallahassee, FL 32399

Dear Sir or Madam:

RO 550,959

-4

Toll Free (800) 899-8648

LS /%7

serving the legal profession ~ Ten Bank Street, Suite 560  White Plains, New York 10606
Telefax (914) 949-9618

In accordance with your letter of February 10, 2003, a copy of which is included, we re-
submit the 2003 UBR for the above.

We trust this is now acceptable for filing and request that the paid-for certificate of
status be returned to the undersigned.

nk you for your cooperation.

Maris Kruz
Project Ma ager

MK:nmm
Enclosure

Our ID # VALUEQ2771



