Bl 5/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msay 30, 2002f g :00 am
DOCUMENT # ecretary of State
1. Entity Nams P01 000043344 05-02-2002 90086 042 ***150.00
PUTNAM VALLEY, INC.
Princlpal Place of Business Mailing Address
200 INVERRARY BLVD #A20S . 3940 INVERRARY BLVD #A205 . 89982
mwenmn.ms LAUDERHILL FL 23319 -
— S— RSO AR R EALEAR
Suite, Apt. ¥, etc. Suits, Apt. #. elc. DO NOT WRITE IN THIS SP:gE:E
City & State City & Stats : a FelNumber . OW- 36U [Applied For
<. ; d Mot Applicable
Zip . Cauntry e Country 5. Cernificate of Status Desired O '§g ;?qtﬁ:l:;ﬁonal
6. Name and Address of Current Reglstend Agent 7. Name and Addresa of New Reglstered Agent
T — e e e oo o | Namg.. e I
GOLDS[E'N' ROSE Y. ) T ) Streel-Ac;dres:(PE) B:)x‘;u.ml;er :r;i;czgp;;a) E— -
3940 INVERRARY BLVD #A205
LAUDERHILL FL 33319
City i FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, lypec or printad nama of registored spent and tils # aopiicabla. {NOTE: Regisierad Agant tignaturs raquired when reinstating) DATE
B. This corporation is eligible to satisty its Inianpible FILE NOW!II FEE IS $150.00 10. Elaction C. ian Financi
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzgt.zz n dmc?:,na:r?: uﬁ:nancmg O f%g?o“‘;z f‘
{See critaria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
Tie O petets TME @M [N ICY.N)) ) Change  IXJ Addition 5
NAME NAME i‘ Lbsratdd #}“ 209 2
STREET ADOFIESS STREET ADDAESS 34 '4'0 AR ANAR C_. q %
CITY-S1-2P CY-§7-2P Lavdenh: L 333 o
TITLE [J Delete TME [JChange [ addition | O
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-ST-21P
TE O petete THLE . O crarge (3 Addition
' pame e e e — e | NAME e e . .
» STREET ADDRESS P 2ol . eerwet= s o o N STEETAODRESS.|.. = P - Crbe e ire it e
" CImY-SE-2P Y- §1-29
TnE [ Geletz e DC3change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
eY-s1-aP Ciry-$T-2P ‘ -
e O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TME [ Dateta THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-ZP CITY-5T-21F

13. 1 hereby certity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
incticated on this repart or supplementat report is true and accurate and that my signalura shall have the same legal elfect as If made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered o exectie This report as required by Chapter 607, Florida Statules; and that my name appears in 8'%ck 11 or Block 12 if

changed, or on an attachmant with an address. with all pther Lke empowared.
SIGNATURE: X ffsee /ﬁm 3 p/o2

SIGHATURE AND WPED PRINTED NAME OF SIGNING OFFACER OR DIRECTOR / D‘ﬂ. Oaylme Prone #




