2002 UNIFORM BUSINESS REPORT (UBR)

hed

P ]

FILED
Apr 10,2002 8:00 am
ecretary of State

DOCUMENT #

1. Entlly Name

VAL'S GIFT LINE, INC.

PO1000112398

03-14-2002 90302 041 ***150.00

Principal Place of Business

00 BEVERLY AVE.
LARGO FL 33770

Mailing Address

900 BEVERLY AVE.
LARGO FL 33770

AR R A

e e e
8. Name and Address of Current Reglstered A@t

2. Principal Place ol Buginass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State El Number Appliec For
5 SQ !5 ll Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desirad O $8.75 Adational
: [ - « .. Fee Required }
e e et ] = - = ra mmmlmen ma— o e A o = =f ==

7. Name and Addreas of New w Agent

Ne-UNAPP YALERIE — - 7T

(See criteria on back)

Make Check Payable to Department of State

KNAPP, VALARIE Strest Addrass (P.O. Box Number is Not Acceptabig)

900 BEVERLY AVE.

LARGO FL. 33770

) Gy FL | Zip Code

e
8 Tha above named anlity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

“fl
SIGRATURE :

Signature, typec or printad nama of regisiarad agent and fitle if espieable. {NOTE: Reg! Agant ek required when (ginstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NCWI!! FEE IS $150.00 16, Election Campaign Financin

Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 ' Trus: Fund C:nat;?buum. e figﬂ;ﬁg‘,&

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e &4 Ka( Oevit (1 Detete IME cCnge [ Addiion | 5
e Pl kNAPP e g
STREET ADDRESS UDWWH‘R\R STREET AUORESS § .
CITY-ST- 2P l N PL 331') o) Ciry.51-7p s
e Vict Cres(denAi [ Dekte e D) Chamge [T Addilion |} &
raME My chae| A NME ;

sreETaDenEss | A0 PRy ‘5\)4; STAEET ADDRESS

_i-Cry.st-zp _% 7 e e s ] P _

me ] Detetn TITLE T [ Change lj Addition

NAME NAME B
“STREETADDRESS |~ T I e o S s —=—=I' srieet apomess | S U
CIFY-51-2P CITY- 8T-2P -

e O peters nne [JChange [ Addition

NAME MNAME

STREFY ADDRESS STREE] ADDRESS

Crry-S1-2IP GITY-SI-2IP

T [ Detein TE CICtangs [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

crry.sr-z7p CITY- §T.2P

e [ betete L [IChenge [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

changed, or on an atlachmen

SIGNATURE:

AW L4
nuNATtmE AND TYPED OF PR

of the corparation or tha raceiver or trustea empowared 1

13. | hereby centify that the information supplied with th's filing does not gualify fer the exemption: stated in Segtion 119. 07$3)(|) Florida Statutes. | furthar certify that the information

indicatad on this report or supplemental report is true and accurals and that my signature shall have ths same legal a
pxocute this réport as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

defikgarnpowered.

fect as ff made under oath: that | am an officer or director

Nianek 03 202 1215014199

G OFRCER OR DIRECTOR

Vbt 2 g — v Mot 30, 3005,



