’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000132924 ecretary of State
1. Entity Name ' 04-28-2003 90165 029 ***150.00
VAL RAY, INC.
Principal Place of Business Mailing Address
1032 LAKESHORE DR ) 1082 LAKESHORE DR
JUPITER FL 33458 JUPITER FI. 33458
2. Principal Place of Business 3. Mailing Address ”"“"‘ m Iml ”l" "N "I” ||l” "“l”"l "Ill 'I“l ”I" I‘I”"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: O 5" 054535 () Not Applicable
b~ Zip e et ?w&.a e -‘—-'-itf—w'-::—,c:"' e N B .-C:OU-T "_3:__- e 5’{96 r}i_fjc_:ale gf §1§_tu§,_D *eil[‘id*' . D " gg-g;gg:&“ﬂwﬂﬂl S| e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOPEZ' RAY Street Address (PO, Box Numper is Not Acceptable)
1082 LAKESHORE DR
JUPITER FL 33458
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i appliceble. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE Preg i dent [ change  [B-Addition
NAME ’ NAME RO-\{ mond LOPET
STREET ADDRESS STREETADCRESS | 10 B2 Lalltshora D7
CITY-ST-2P CITY- ST-21P TJepder, €L 332 45¥
TITLE 1 Detete TITLE i (3 Change £ Addition
NAME i NAME
STREET ADDRESS STREET ADCRESS
CiTY-sT-2IP . R T T im o ar—h ——— e e e e CI__‘W_TET:,HL@ T S e £ _ B RPEEm o QI TP T e e e T T e e
TITLE £ Delete ME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE ] Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS : N STREET ADDRESS
CiTY-$T-2IP CITY-ST-2iP
TME O pelste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cmy-sT-2IP

indicated on this report or suppiemental report is true argt accurate at my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the Information
empoweregfto execute Yiafeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or {
changed, or on,

SIGNATURE: : ) LA = XD Ronmond loper  dlialos 561141 9909

DR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



