FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000080374 ecretary of State
. Entity Name 04-23-2003 90195 037 ***150.00
VALHOY. INC.
Principal Place of Business ‘ Mailing Address
3853 NE 17TH ST CIRCLE P.O. BOX 608
QCALA FL 34470 SILVER SPRINGS FL 34489 _
S < IR AR TR
Rr | ?vx 3694 ox_ 129
Sulte, A 45’: 02 ? S“"e Ap1. 4. . I¥, CHECK HERE IF MAKING CHANGES
City & § City & 5 . N r Applied F
Mtyﬂ)ﬁlaltzﬂ A) _ F L le—E tate F L 33_1951? 4. FE! Numbe 59'3681247 Nz:):jp”;rble
?&34 0 Coulntrsy u Z§M s_q Country 6. Certificate of Status Desired O ?g'gg$?:;1i°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name _
?(fr?G:)‘]A']N'E’chlégEgs Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY Fi. 34655
City FL Zip Code

" 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
the obligations

SIGNATURE
Slgnaxure ypad or pnm name of registered agent and Lills it applicable. (NOTE: Registerad Agent signature required when reinstatin
it
AﬂF";,qE Nf:BN 3 ';EE lﬁl ?’150550 00 9. Election Campaign Financing $5.00 may Be
er May ™1, 2003 Fee will be § Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [ Delete TLE Eﬂ Change  [J Addition
nve - | BROWER, VALERIE NAME
sTReeT aboress | 3853 NE 17TH ST CIRCLE STREETADORESS | RT ; Box 3095 HFRAP
CITY-ST-2IF OCALA FL 34470 - CITY-ST-20P MANI SAN L. 32340
TmE VP ¢ . £ Deicte TIILE (8 Crange (] Adiion
e BROWER, ROYCE D SR NAvE 4 AP
STREET ADORESS | 3853 NE 17TH ST CIRCLE stheeT anosess | Ry 1, 3o 3895
GITY-ST- 7P OCALA FL 34470 CITY-ST-21IP MAD IS £ 223 4,0
TITLE Cn : M Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS Tt - STREET ADDRESS | &~ - - -
CITY-ST-2IP CITY-5T-2IP
TITLE . 1 Dejete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .l cmy-st-ze

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated en this report or supplemental repert is true ang accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recel trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on’an attachmesit withjan addresg.ith all other like empowered.

SIGNATURE: /22N s BEQUI e e Brown, fhes. a/.uj.a 3952/342- 2960

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytfne Phcne #
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