2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002542

t. Entity Name

VAL TEE COMMUNICATIONS INC.

Principal Flace of Business

2650 NORTHEAST 28TH COURT
LIGHTHOUSE POINT FL 33064

Mailing Addrass

LIGHTHOUSE POINT FL 33064

2650 NORTHEAST 28TH CCURT

™1
o2 Pnnmpa\ Place_of Busin

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90060 005 ***150.00

i

I

L

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e W

f B 3. Mailing Address

TJECFERY ST 00 ITECCERD ST

Suite, Apt. #, etc, Suite, Apt. # DO NOT WRITE IN THIS SPACE
[ oY i
ity & State City & State 4. FE| Nurnber Applied For

é R-AT_OU F L g QA’E)\) f"f é)g’éq‘?& q 7 ’ Not Applicable
ﬁ Ll ? 7 Coumry A I\F.jg\? ({ g 7 Loty g /)‘ 5. Certificate of Status Desired ] gi'gggfgéﬁonal

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

L

SIGNATURE

8. The above namad antity submms lhls staiemé/m’for
/
P

g

2 purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rﬂmow Coawraia |, DNasishank Sours vy

4. 24 o\

Signature, eed or printec name of ré__jlslcre(' agent and 1ile it applicable.

(NOTE: Registered Agert signature reguired when et Ps'atnr\g)

DATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so.

After MAY 1, 2001

FILE NOW!!! FEE IS $150.00

Fee will he $550.00

il

$5.00 May Be

10. Election Campaign Financing

! Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PSTD O Delete TITLE % RPChange 7 Addition ! g
NAME DEVALLE, TIMOTHY P FAME EVALLE 7TIM é’h‘"{ P ) )
stager aoniess | 2650 NORTHEAST 28TH COURT sreet soomess | P SEFFELY & #1 10Y 3
urv-sT-2¢ | LIGHTHQUSE POINT FL 33064 onsze | Bk RATORS FL 334 &7 0
TITLE ] Delete TITLE [ Change [ Addition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2Ip
e O Delete TITLE [J Changs [ Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-5T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE [ Delete THLE [J Crange  {_] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SY-2ip GiTY-S1-7IP
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify hat the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a\ttjwrl address, with ali atper lika empowered
siGNATURE: — ) 0y /- .. G [ __strI5% Yo¥2
SIGNATURE AND TYPE#OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Dayrme Phane ¢




