]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

PQPNUMENT# PO0O000050670

VALUELINE CONVERTERS, INC.

Secretary of State

02-27-2003 90157 041 ***150.00

Mailing Address
5419 PROVOST DR

HOLIDAY FL 34630

Principal Place of Business
5419 PROVOST DR
HOLIDAY FL 34690

2. Principal Place of Business 3. Mailing Address

1904 Cawumel ST

1404 CacumeT 37

AR L

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

%ECK HERE IF MAKING CHANGES

gl;lyE& State A’rt-ﬂ_ FL CE?.'SEState %76 FL 4. FEI Number 59"3652834 nggidp:sarble
Zw‘p} 3 IRy COUEVS 3 Zip 338 Counutr)‘f_ A 5. Certificate of Status Desired O fg'gg 3?;;“0"3'
6.. Name and Address of.Current Registered Agont _ -_. -~ — =..= 7. Name and Address of New Registered Agent
) Name < .
FERNANDEZ, RONALD C Kovaco Vagsaid
5419 PROVOST DR Street Address (P.C. Box Number is Not Acceptable}
HOLIDAY FL 34690 1904 lawnet ST

N CLenpuaTE

Zip Code

FL | “535 s

the obligations of r¢gitered agent.

SIGNATURE ikl Vool

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 Florida, | am familiar with, and accept

{703

. Signatur’e. tvpad or priméshnzme of registered agent and title if applicable.
0 P

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : .OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e P 7 Delete TILE f EEO D :4 Lhange [ Addition
NAME VASSALLO, RONALD NAME %omm VASSRLLD

sTrect andress | 5419 PROVOST DR STREET ADDRESS 13y et ST

av-sr-zp | HOLIDAY FL 34690 CITY-ST-2P Clenrtuarel FL 33708

TITLE VP [ Delete TMILE TnplE=® sJV/f D Wange @daition
NAME HIRSCHBERG, ROBIN NAME Lonns RSt deRRG

sTReeT ancness | 5419 PROVOST DRIVE STREET ADDRESS 190U CatwmeT ST

omvsr-zp | HOLIDAY FL 34690 CITY-ST-21P CrevwWATre® , B 23708

TTLE W oot e m . Cl-Delete- — Q0TE.  — | 800 Do - e @"ﬁ‘ange [ Addition
NAME VASSALLO, BRIAN NAME Btiered VA SHLLD

STREET ADDRESS | 5419 PROVOST DRIVE STREET ADDRESS 1IGoy CALUMET S

CITY-ST-21P HOLIDAY FL 34650 CITY - §T-21p CuenwaTe R s 33768

TITLE : O pelete TITLE (] change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-S1-7IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

plicn stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachmen

SIGNATURE: ___ A

ATl

" or trustee empowered to execute this report as re
ith an address, wjth all other like empowered

= QUIKIGES st

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TR R T

103

sIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR CIRECTOR

Datg Daytime Phone #

~

CR2E034 (10/02)




