2002 UNIFORM BUSINESS REPORT (UBR) ) FILED

| DOCUMENT # SooEn = Secretal‘y of State

1. Entity Name
/JD/OOOO 22?57// 05-08-2002 90139 013 ***150.00

VAL veE MAX, IVC.

Principal Place of Business Maifing Address ~ 5_ ME.'
2! 6%-2 G/emore ST 653138

VACKk SoNpiteE , FL 3220Y

— —1]  May 08, 2002 8:00 am!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number Applied For
5-9 - 37 5-1» 39 3 Not Applicable
Zi Countr Zi "
P y ) s Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o8B/~ LyumB

Street Address (P.O. Box Number is Not Acceptable)

2/G6Y ~ 2 G/eMmORE 5T

N
.‘"l.
JAcCKsonViItee fz. 3210Y Ciy FL | 27 cooe
8* The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. =
SIGNATURE
Signature, typad of prinled name of registered agent and utle it epplicabia (NOTE: Registered Agent signatura required when reinstating} DATE
) LR WA S TS AT N Ry Q_ﬁ. hy
. . . L . . . % B «ﬁ.u § "
9. This corporation is eligible to satisly its Intangible Li‘ A Fi ; cEE}lJS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o, o050 Afte - g
g §: 5y Atter May Trust Fund Contribution, O  added to Fees
(See criteria on back) O ’;a Make Check Pay
UE e T H e !
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DIRECTOl o PRESI/IPEAT [k [ Change [ Addition
WAME RoBwmr LomsB NAME
SREETADDRESS | 2 /& o f (B 1 MORE T, STREET ADDRESS
CITY-ST-70P -7".'4 C j SaAVV 1L i 32204 CITY-S7-2IP
r "
TILE [ Delete TiE [ change [ Addition
HAME HAME
STREST ADDRESS ’ STREET ADDFESS
CITy-S7-21P CITY-ST-21P
TITLE - [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-st-ar | CiTY-ST-2Ip \
TITLE O Delete TITLE [3 Changs ition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O pelete THLE [J change [T Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE 3 Detete TILE [ Change [ Agdition
NAME HAME
SIREET ABDRESS STREFT ADDRESS
CITY-S1-21P GIFY-SI-2IP

13. ! bereby cerlity that the information supplied with this filing does noleaglity for ihe exenption stated in Section 119.07(3%i). Florida Statules. | further certify that tne informaticn
indlicated on this report or supplemental report is true and accur, that my signature shall have the samne tegal effect as if made under oalh; that | am an officer or director
of the corporation or tha receaiver or lruslee empowered to ewp port as required ny Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an altachment uvnWll oG dwered
SIGNATURE: - YEOLB N LUME  presuzer ?Vié/‘-‘?- Foy - “&lo-867/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Direiem ihone a

e TAH LA -

CR2ED34 (9/01)




