2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDSOO am

1]
P E?ugNl;Jm‘ZAENT #  K84732 Secretary of State
VALL-Y-WORLD CUSTOM FRAMING, INC. 02-20-2002 90025 027 ***150.00
‘Principal Place of Business Mailing Address
73 SOUTH YOUNGE STREET % DAVID C. ROBINSCON, ESQUIRE
s) 1326 5. RIDGEWOOD AVENUE #6 | S
JRMOND BEACH FL 32174 DAYTONA BEACH FL 321147207
S QT
2. Principal Place of Business 3. Mailing Address
1172 S.Yonge St 132 S Rldgewaac{ﬂue
Suite, Apt. #, dc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lorwmond Beach b
I City & State City & State . 4. FEI Number Applied For
' D A-YTDNﬂﬁ__gf’af/‘c\ FC _ | ... .592053364 Not Applicable
. [ Zip Country Zip Country Certif (s Desired 0 $8.75 Additional
: 3 9~ l’) ({ (/( S A 3;»/’ (/"7907 u Sﬂ 8. Certificate of Status Desire Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ROBINSON' DAVID C., ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
it 1326 S. RIDGEWOOD AVENUE
#6 ‘
| DAYTONA BEACH FL 32014 oy FL | 2700

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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and litls if applicable (MOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!l! FEE IS 5150.00 10. Election Campaign Financing $5.00 vay B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o F?és e
(See criteria on back) O Make Check Payable to Department of State

17, OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE P/D . ¥ change ] Addition
Jose  'SMIH, STEPHEN W. e Smith, Stephe n +_W

sTREeT aooRess BO7 S YONGE ST SREETAOORESS | J2 3 S Yo ng e 7

crv-size - JORMOND BEACH FL 32174 mmsr | ormeond RBeach FL 3217%
Jrme S 1 Delete TLE § nm BcFChange [ Addition

e SMITH, DONNA M. e wmith , Donn Pt

STREET 00RESS BO7 S YONGE ST smectiooRess |, 73 S, Yohge

om-si-z¢  (ORMOND-BEACH FL- 32174 - avs-2r |["gemond Beath FL  FA2Y

TILE . (1 Defete TILE [Jchange [ Addition
 NaME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE (O change [0 Addition

NAME RAME

| STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ Delete TITLE [d Change [ Addition

HAME NAME

STREET ADDRESS ’ STREET ADDRESS .

CITY-§T-2P CITY-ST-ZP
4 e [ Delete e [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), 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 tegal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chagjer 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, wi#h all ather like empowered, ) -

L g . e
g7 il 2 A-102 P er3-2y4
pt AND TYP nn éliaR I ' o Cate o B Daytimg Prtanaﬂ o

| SIGNATURE:

viriiug

i\

CR2E034 (9/01)



