2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 27, 2003 8:00 am

\
|
|
|
DOCUMENT # P01000081976 ; Secretary of State
1. Entity Name | Era sk
JOE VALKO ENTERPRISES, INC. | 03-27-2003 90122 006 77130.00
\
Principal Place of Business Mailing Address ) |
2499 GLADES ROAD 2410 NE 31ST COURT
SUITE 305A LIGHTHOUSE POINT FL 33064
i IV A
2. Principal Piace of Businass 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 65 1131416 Mot Applicable
Zip Country Zip Country 5 Certificate of Status Desired Od $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MILLER, JOHN P Streel Address (P. c‘> Number is Not Acceptable)
I Box Number is Not Acce
2499 GLADES ROAD i
SUITE 305A 1
BOCA F!ATON FL 33431 City ‘ FIL [ ZioCoce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered\agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - \

Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required whl;zn reinstating} DATE
FILE NOW!!! FEE IS $150. ) N
e _s,sﬁsﬁoq-mw-—».n' PR S T — | . % Election Campaign Financing . .. .$5.00 May Be
Ma ee wi 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. - QFFICERS AND DIRECTORS | KR 'ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE } O change [ Addition
NAME VALKO, JOSEPH NAME |
staeeT acoress {4914 NW. 52ND AVENUE STREET ADDRESS 1
crv-si-ze | COCONUT CREEK FL 33073 CITY-ST-2P !
TILE O pefete TILE | [Jchange [ Adgition
HAME HAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-7iP , CITY-§T-2IP |
TITLE [ pelete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-7iP
TILE O Delete TITELE ! [ change [ Addition
NAME : NAME ‘
STHEET ADDRESS STREET ACDRESS |
CITY-ST-2IP CHTY-5T-2IP }
TIMLE O pelete TITLE | [J Change [} Additicn
NAME NAME }
STREET ADDRESS _ STREET ADDRESS ;
CITY-51-7IP OITY-ST-2IP ‘

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental reporig gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e this report as reqwred by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
ol owered.

changed, or an an attachment wnh an addrefseftlé

SIGNATURE: Sl @NﬁUE@EKRE@U RED | _5/911 ()}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date [ Daytime Phane #

CR2E034 (10/02)



