-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L48850

1. Entity Name

VALLE OAKS CORPORATION

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90055 019 ***150.00

Principal Place of Business Mailing Address

7650 SQURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY
1120 120

TAMPA FLN3607 TAMPA FL 33607

us us

2. Principal Place of Business

Y559 Wire

3. Mailing Address

Loud

URIRIVAC IR

MW

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

C“"&?f‘e bl s

4. FEI Number Applied For

Not Applicable

58-2996707

Zi Countr Zi Countr it
! ’ ° y 5. Certificate of Status Desired ] $8.75 Additional
33 gi-lo 1 5 IA‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUSEN, W. ANDREW

2907 BAY-TO-BAY-BEVD: 75630 CL;;,_SL.P Com }JGHCM S”%AS@SSS(P or Ty Chnn te[ | Gy, 20
e i o/ Sute 120

lam}.go‘ F( 33607

A‘wdlfc*w Kﬂ&c*n Jf

CitMTZV“N_')& ;

Z\p Code

FL 26077

8. The above named entity submits this staterment for the purpose of changing its ragistered office or reg|£lered agent, or both, in the State of Florida.

W AV\J-"W Kv’u)t’w 5!‘

SIGNATURE

H-20-0|

Signature, lyped or printed name of registered agent and tite it appiicable,

{MNOYE: Registered Agent signature requized wher remns? annq)’

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 vay Be

o Trust Fund Contribution. Ad F

{See criteria on back) d Make Check Payable to Department of State ! P ded o Fess
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE D I Delete TITLE [ Change 7] aadiion | 3
N KRUSEN, W A JR NAE =
STREET ADDRESS | 9067 BAY-TO-BAY-BHYD—SUTIE-266- STREETADDRESS | 7632 Covf‘f‘m-y G«m bl Cs w/ , Lo 3

¥

CITY-ST-21P CITY-ST-2IP et s 3 =t
| TAMPA FL . T o EL 7 i
TITLE PR~ 1 Delete TILE D ‘ﬁChange [] Addition %
NAME MEYJES, PAMELA K NAME
STREET ADDRESS 350 E 5T|'H ST APT 158 STREET ADDRESS
CITY-ST-2IP N.EW YORK NY 1’0022 CITY-5T-ZiP
Tine o~ 7 Delete HLE PD Wenange 77 Addition
MAME KRUSEN. W A SR NAME
STREET ADDRESS WBA;FWB‘EVB—SH% STREET ADDRESS 7@5‘0 Cowr{"’!t“/ Cerom JI CGuwy , 120
CITY-ST-21P TAMPA FL ! CITY-ST- AP Taen (5, 374 o
TTLE D 1 Delete TITLE { f ] Change [ Addition
NAME KRUSEN, CHARLES B NAME
STREET AODRESS | 712 §TH AVE. 11TH FLOOR STREET ADDRESS
CITY-S7-71P NEW YORK N’Y 10019 CITY-ST-21P
TITLE (] Deets TILE T- _5 [7] Change £ pdeition
NAME NAME ;,5 N Joncu_)
STREET ABDRESS STREET ADDRESS S'?J Cour n6—~/ ,.JH Cswy , 1120
CITY-§T-2IP CITY-$T-21P l a~noy | FL £ 3@,
TLE ] Delate TITLE ! ' {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Blogk 12 if

changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: [/ﬁz

ws ‘4:/\00 TEt Kfv.&rw D h"& 337—30oﬁ H-20- Uf

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR

Date Dayiire Phone #




