FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOOOO42\0F -

1. Entity Name

v1P JVaLeyr INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business €&oc 3& T1L]

Hol 104 v

3. Mailing Address

PO Box 3614

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 17,2002 8:00 am
Secretary of State

05-17-2002 90044 029 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEl Nurnber

1%

City & State City & State Applied For

HOLI-DA/ zL -Ho ¥ FL S'Q- 3 700?3 q Not Applicable

Zip Country Zip Countr - o . $8.75 Additional
34€ 76 ) 5 A 3 ,_i A q' 0__:{ DS ‘_A e 5. Certificate of Status Desired Il Fee Required

7. Name and Address of Current Registered Agent

Name

Eerol 4 —Ajﬁ Eigurskl

DO NOT WRITE.____

L e T e =

e ——Y

IN THIS SPACE

e | SlERE Address (P.O..Box humber, is_l\ioj,'égceplablg). i
e R R o ey

L=

v HoCiDAy .

Zip Code

FL | "%J& q;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

SIGNATURE

or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00

9. This ation is efigible 10 satisfy its Intangible
is corporation is eligi o satisfy its Intang Atter May 1, Fee is $550.00

Amended UBR is $61.25
Make Check Payable to Department of State

Tax filing requirement ang elects to do so.
"(See criteria on back) N/

10. Election Campaign Financing .

$5.00 May Be

Trust Fund Contribution. Added to Fees

11 OFFICERS AND DIRECTORS

e Pres pe~vT Tt e S

NAME CHRIK T MFomoay NAME X

STREETADDRESS | A6 3 A A0l D STREET ADDAESS @

oITY-ST-21P NEO COET Burey, £ 346 OITY-§T-2P §

TIMLE ' e 5

NAME ! NAMEF (&)
' STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP #f CHTY-S7-2IP

TILE THLE

NAME NAME

STREET ADGRESS STREET ADDRESS :

oy-g1.26 oiv-s1.26 DO NOT WRITE

TITLE == ~ - TILE ] TS 1 @

— e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

TITLE TILE

NAME NAME »

STREET ADDRESS STAEEY ADDRESS

CITY-ST- 2P CITY-ST-2IP ) -

e TRE

NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-S7-ZIP -

13. ! hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowered to execute this re
attachment with an address, with all other like empowered. | .

SIGNATURE: _ Chno M5

accurate and that my signature shall hava th

1

does not qualify for the exemption stated in Section 119.07(3
e same legal effect as
port as required by Chapter 607, Florida Stalutes:

)i), Florida Statutes. | further certify that the information
if made under oath; that | am an officer or giréctor
and that my name appears in Block 11 or on an

4—-1C-00 455 $3) -4 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




