Z2OOf

20908 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ 000600430 2%

1. Entity Name

VALVE C LU,

PLS

/A C

Principal Place of Business

Mailing Address

8567 WEST GoLF Brvp

TREASURE  ISLawp, FL

33706

2. Principal Place of Business

5 veE v

3. Mailing Address

5535 fpaw fve &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90404 049 ***150.00

C0055688

DO NOT WRITE IN THIS SPACE

dz205 P25
City & State City & Stale 4, FE) Number Applied For
nELens /zehf’k , /:l— AvELLp S / L4 /g $9-36///75 Not Applicabie
7 Couriry Zi Country 5. Certificate of Status Desired O $8.75 Additionat
33782 Ay 33742 Vs h Fee Required

6. Name and Address of Current Registered Agent

“THomas BrreELC

Name-

7. Name and Address of New Registered Agent

- —— ‘- -

Street Address (P.O. Box Number is Not Acceptable)
GL7 wesr GouF Beve 535 [T AvE A, HIIS
TAERs k€ [5eavP, Fr 33706
Cit% /ﬂ FL Zi%Code
TWELLAS (A A 375 2
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ? ({[,_/?_,00
Signatura, typad of prﬁned name of ragisterad agent and e it appllMﬂ-/ {NOTE: Registered Ageri signatura required when reinsiating) DATE
9. Ihisﬂc_orporatign is eligiblde 1? statifiydits Intangible 10. Election Campaign Financing $5.00 May Be
ax ||ng rs.aquwemen and elects to dc 50. Trust Fund Contribution. Added to Fees
{See criteria on back} O
1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE v O Delete THLE X Change [ Additon &
o)

NAME THOMRE BALPEL NAME B o
SRETADORESS | €52 7 WEST GULF BLW SRECTADDRESS [5635  HOTH AvE N, QLIS 3

6T — i}
VST | TREASUPE | S LAk, FL 33744 st | QwErias ek FC 33782 o
TITLE v ! 3 Deletz TTLE - [Bdthange {1 Addition | O
NAME FAWA  BRRPEL NAME
STREETADDRESS | 78 7 MEST GLOLKF Bevy STREETADDRESS | 65738 [ OTH AVE A Q205
NS | THERSHE [ScAnT, FL 3370 NS | faELeqs LARK, FC 3378
TIRLE (7 Delete HTLE . [0 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information suppliec with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other Ike empowered.
SIGNATURE: % > / W

/9-0 (

SIGMATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #




