FILED

2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - *  Secretary of State

DOCUMENT # P02000077364 SR 04-22-2003 90094 001 ****75.00
1. Entity Nama ?‘;‘7 A &’;’;;‘:3 04-22-2003 90094 002 ****75 00
YOURVALUE.NET INC. 5
PRI P P T ‘
Principal Place ol Business Mailing Address
2781 GRANTHAM LANE 2781 GRANTHAM LANE 55038840
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300 '
2. Principal Place of Business 3. Malling Address ”mm' l" mll um "m "”l "m m’”m’ J"" M’"m”m ’m
Suie. Apt. 4, etc. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State e - City & State” = =~ =—~—— : - ST, FEINumber™_ = - - ew ..o a7 . v|AppliedFor - |-
{ 3- "/‘2 063 32 Not Applicable
Zi Coun Zi o ' ) \ s
» ® untry P Country . 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Registered Agont
L - o . Name : _
e N Street Address (P Q. Box Number is Not Acceptable)
2781 GRANTHAM LANE
TALLAHASSEE FL 32303
City FL Zip Code
8, Tne above named entity submits this statament for the purpose of ¢hanging its registared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :
| sienaTURE : . : . _ ) r
-7 Signatum, lyped of prinlad nama of registerea agent and e it appiicabie. -, ; (NOTE: Ragisured Agent tignature raquired when rsinslating) : L DATE r-  » - oMo
"wis. . FILE NOWII FEE 1S $150.00 ‘ A , L
. 2002 : B 9. Election Campaign Financing $5.00 May o .
< Aftar May 1, Fee will be $550.00 ) T ! Trust Fund Confribution. (] Added to Feas
Make Check Payabla to Florida Department of State Co *
10. QOFFICERS AND DIRECTORS -* - '~ 1> ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t~ s
TE D 1 Detete FME - Ochange [ Addition | &
NAME KALINOSKI, BARBARA N wase £l
steeer aporess | 2781 GRANTHAM LANE STREET ADDRESS |z
orv-st-zp | TALLAHASSEE FL 32303 CITY-5E-2P 3
TILE O ogtete TILE . [ change [ Aadition g
NAME NAME
STREET ADDRESS TR s s “STREETADDRESS |~ T - .- —_—
CITY-ST-2P chY-§1-2P
TIE 3 Dateta TITLE Ochangs [ Additicn
P . , e SO I - . |-
 STREET ADDRESS STREEY ADDRESS
CITY-ST-TP i CHY-ST-21P
1ITLE O peleta TMe O change ] Adaition
NAME NAME )
STREET ADDRESS ) STREEVADDRESS | - -
CiTY-ST-IP : CTY-5T-2P
me Ooees  f-Tne R O change. [ Additien
NAME . . - NAME ' i
STREET ADDRESS - L STREET ADDRESS :
GTY-ST-2F e oTY-sT-ap RS
TME .. - S ek U O pgge fTE | o (3 Adaition [,
NAME S HAME '
STREES ADDRESS i STREET ADORESS !
CCY-SITP i ‘ CIY-51- 2P f
12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?#3)(1), Florigda Statutes. | further,certify that the information !
_..-indicated on this raport or supplernental report is rue and accurals and that my signature shall have the same legal eftact as if made under cath; that |- am an officer or director
[ of the corperation or the receiver o trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13l
changed, of on an attachment with an addre: ith all,other like empoweread,
.

Daytime Prone #

SIGNATURE{ X A » 4 fo/o:s' J}ﬁ'a—duﬁg‘-




