FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  P01000021471 Secretary of State

1. Entity Name oo %
VALKYRIE TECHNOLOGIES, INC. 01-31-2002 90039 039 =#*150.00

Principal Place of Business Mailing Address
9040 YORK LANE - 9040 YORK LANE -
_,WE_ST MELBOURNE FL 32904 WEST MELBQU_F_ENE fL (_32&')4

o R A

2. Prlnmpal Place 3. Mallmg Address

4040 Joct Lase Q040 Jorh Lowne

LQ , Apt, #, etc b‘te Apt]# etc. DO NOT WRITE IN THIS SPACE
Applied For

Y&Siate{, N\el\ommﬂ. T’I J&ST’G MO\ AN FL : FE.NE-%FI‘SQOLS 139 Not Appiicakle

Zip Couniry Zip Country " : $8.75 Additional
. . Certificate of Status Desired O h
32904 ush 334904 1S H ; Feo Fouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne -
SDRAMYSS:R ﬁ:ECCA M Sire:et Address (P.O. Box Number is Not Acceptable)
40

WEST MELBOURNE FL 32904

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offize or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed namea of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Hl
8. This corperation is efigible to satisfy ils Intangibie FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 ndded 10 Foss
{See criteria on back) C Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TILE ‘P\’ g \Ao n [WChange ] Addition
AV BRAMSON, REBECCA M NAVE Tebecen W A\Scamep A
STREET ADURESS | G040 YORK LANE sreeranDiEss | Q010 Movrk hane ) Any
orv-s1-zF | WEST MELBOURNE FL 32904 CITy-S1-2IF wWast e,\\agu fne P 3394
TITLE 1 Delete TIILE See/ Treas (5 change [ Addition
NAME NAME A aold Rrawstn
STREET ADDAESS smeeTaD0ESs | Qoo Noek kanad lin i
CITY-ST-21P CITY-5T-2I° wWest Wetbhmuen @ FL- 233904
TITLE 1 pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oIy -5r1-2IP CITY-87-21>
TITLE O belete TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2)F CITY-s1-71P ~
TIMLE = [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ‘ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filin g doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further 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 cath; that ! am an officer or director
of the corporalion or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaciipan an address, with all other like empowered.

SNSEOREE R R Joxd |q[oa 321:952-3.847

' SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICEH QR HIRECTOR ata Daytima Phone #

SIGNATURE:

6225110

AY

CR2E034 {9/01)



