MU - o S
2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name .

VALERINO ENTERPRISES, INC.

DOCUMENT # POOD00095740

- Principal Place of Businass
963 N SUNCOAST BLVD
CRYSTAL RIVER FL 34423

- T

Mailing Address

963 N SUNCOAST BLVD
CRYSTAL RIVER FL 34423
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——

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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FILED
Feb 22, 2001 8:00 am
Secretary of State

01-30-2001 90110 049 ***150.00
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Fee Regquired

8. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agomt

VALERINO, DANIEL J
963 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429
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B. The above narmed entity submits this statem

A

SIGNATURE /

t for the purposa ol changing its registered office or registered agent, or both, in the Stata of Florida.,

Signatwo, typed of printad name of registered 25oni and tits .. " (NOTE: Regittered Agen! signaiurg 1equingd Statng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I? FEE IS $150.00 . L .
lE==Tax ﬁiing‘:lquirernen? end'elecia'tgdo'sﬁ?:g‘:p N %»Aﬂwuﬁy-wmwmw::ﬁa:sm;mm }l;ﬁ%g:':rm%ag::ﬁa; '(';:”c'“ghu_fg.oo_May_Ba_ =
o . . od to Fees
{Seq criteria on back} C [\ Make Chock Payable to Department of State_—
1, QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D Moo e l:'? R / TRESDENT Do Jefasoion | 8
NvE VALERINO, DANIEL J NAME @{u L W/ Ji L(Cf‘)}é =
smee aooness | 963 N SUNCOAST BLVD seest oess (K A RO SAW el S f~ TeRy 3
cm-st-2¢ | CRYSTAL RIVER FL 34429 oS PrecnMio  3HY6/ g
TIFLE : ) Defete TME O Change  [] Addition 5
NAME NAME
SREETADDRESS | . .. SFREET ADDRESS
CNV-§T-2P oY-S1.29
THLE 0 Delete TITLE [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% I CITY-§7-2P
TMLE [ pelete TINE JCaange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2I9 CITY-§T- 2P e e
e oz i 2 [T Delet semTRETIE S [T E T 2 = ClChange [ Addition
CNAMET T TS e ’ NAME i
STAEET ADDRESS ] STREET ADDRESS
NS e T e e R R e e o

e O Deete e O change [ Adeition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST1-2P GITY-ST-2P

13. | heraby cartify thal the information supplied with
indicated on this report or supplemental repost is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] true and accurale and that my signatura shall have (he same
of the corporation or the receiver or iustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, or on an attachmep#with al y (Zreylh all o
SIGNATURE:‘XW .

tegal effact as if made under cath: that | am an ofticer or direcicr

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhone &

4 s 500 NOT.WRITE IN THIS SPAGE e
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City & State City & Stata 4. FEI Number . . Applied For
: J?- 27 5% 0’7 Not Applicable
dip Country - Zip Country 5. Cerlilicats of Status Dasired O $8.75 Additional




