FILED

2003 FOR PROFIT CORPORATION

DOCUMENT # P01000045405

1. Entity Name

SPRING VALLEY ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
- ¢

cretary of State

06-10-2003 90035 019 ***150.00
09-17-2003 90019 035 ***550.00

Principal Place of Busingss Mailing Address
-66-WRSHIRE-BEYB-6TE 40— — =~ 266 WILBHIRE-BLVD-6TE 27— s T e e
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S — AR AR
238 Wriswres pluvd| 228 WAL S v e & KD
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
S&rregE 49 SeerTE LSS
City & State City & State 4. FEI Number mp-mn Applied For
CHOSIFLBEeey FL | onssettrees AL | Lo oK 2es 5O Not Applicable
i j - [ ol "
‘BZE_A,?‘-(D ?: Country ‘;Z;i F 0O 77_ ;ountry 5. Certificats of Status Deswéﬁd 1 gg'g?m':?:;'onal
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name
RIMBERIA, ARTHUR K RLMEE BT H _HETHU L L
E’greet Address w?&gjn}@}l} Nzo—t_Acceptable) 5 A VD

Eh Bl BE CLY FL 352

8. The above named entity submj
the cbligatiops of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ﬁ/ﬁ/»&@aj

- .
gnature, typed or prin f registeded agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinslating) DATE
| E SFILE-NOW! FEE IS 855000 - - .. | iz o e o m e e, ) N ‘ :
. b ) e PTe==——r——8: Election Campaign Financing® — =
After September 10, 2003 Fee will be $750.00 Trust Fund Copnt'r?bution‘ ° O ftiilgﬁoh:;:if °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TITLE D PS5 Mthange [ Additon | S
NAME RIMBERIA, ARTHUR K ' ‘ NAME PT I BEFLPLT S PRIFUL 4 |3
STREET ADDRESS SREETAODRESS | D 3 W/ ZLSAAT A/Z  BLL D STE /L g
orv-st-zr - [CASSELBERRY FL 32707 NS~ el B ECALL A~ BRSO §
TITLE ) [ Celete THALE O Change [ Addition | G
NAME NAME
STREET AODRESS K " STREET ADDRESS
CITY-ST-2IP ’;; CITY-ST-2IP
TITLE ' : [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE . O pelete Time [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-S1-ZIP
TIME ) [ Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-st-zp . CITY-§T-7IP
TmET T v e e (] et ekl THLE- ST s s e e oo s o[ Change [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to gxe
changed, or on an attachment with an address, withLa

SIGNATURE:

Gifer like empowered

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

Ac-—-
P QUIREZZ 7w . Bumgaer 607 —26 33 000

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

‘-—sranmemn.mzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Mavtirma Phena &



