2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000117089

VALENTINE 0214, INC.

Principal Place of Business

G/O LAURENCE S. ISAACSON
1900 CORPORATE BLVD.. SUITE 305 WEST

BOCA RATON FL 33431

Mailing Address

C/O LAURENCE S. ISAACSON

BOCA RATON FL 33431

1300 GORPORATE BLVD.. SUITE 305 WEST

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-31-2003 90164 041 ***158.75

A

[0 CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
650004219 ol Applicabie
Zi i |
P Country Zp Country 5. Certificate of Status Desired ﬁZ/ $8.75 Additional
[ Fee Required
6. ‘Name and Address of Current Registered Agent —— — - —~—~7:'Name and Address of New Registered Agent
Name |

KRAMER, ROBERT M

4000 HOLLYWOOD BOULEVARD

SUITE 485 SOUTH

HOLLYWOOD FL 33021

LEIE S, [Sateson

Slree ddress%) Box Number is Nongﬁjbb)

jum; Baf WEST™

v Boca Raront

FL

2537

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

the obligations of registg

SIGNATURE

3/24 /0>

Signature, typed or D‘;inlﬂd name of registered agt;ﬂ and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

7 pare !

&

FILE NOW!!t

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delate TLE [ Change ] Addition

HAME . ISAACSON, LAURENCE 8 HAME

stieer aooress | 1900 CORPORATE BOULEVARD, SUITE 305 WEST STREET AUDRESS .

arv-sr-ze | BOCA RATON FL 33431 CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE - e . oot -— . TME e e i e mee- - [.Change_ . [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

2ITY-51-7P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITy-ST 2P CTY-ST-2P

TITLE [ Delete TILE ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectu::n 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this repordl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachmenl with an address, with all g4

SIGNATURE:

shahs B2

Late Daytima Phone #

CR2E034 (10/02)



