l . S 3
2001 UNIFORM BUSINESS REPOKT (SBR) FILED
DOCUMENT # P28215 Apr 05, 2001 8:00 am

1. EniyName A ecretary of State
VALKUN ENTEHPRISES INC 03-19-2001 90457 014 ***150.00
Principal Place of Business Mailing Address
8 GHERRYWOOD DR, 3 CHERRYWOOD DR,
IMANHASSSET HILLS MANHASSSET HILLS - T 07
NEW YORK WY 11040 NEW YORK NY 11040 -
S;ne:plﬂ—:;- * =T TR suerAptttettigs s o o .
TN igtqgins o b gl v eyt commpeirn oy DONOTWIMEINTHISSPACE o
City & State City & State 4. FEI Number  { 1-2690889 Applied For
Nut Applicable
Zr Country Zp Country 5. Cerificate of Stats Desired [ 98-79 Adtitionat
Foe Required
6, Name and Address of Cumment Ragisterad Agent 7. Name and Address of New Registered Agent
- e . S T i
WAMSELY RESIDENTAL REALTY COMPANY ™~ ~ . - —— "‘
1518 E HILLCREST ST. Streel Address (P.O. Box Number is Not Acceplable)
SUITE 208
ORLANDO L 32803
City _ FL Zip Coda
8. The above named &niity submits this stalement for the pui anging its legislmad office or regisiered agent, or both, in the State of Florida.
- =
a Signature, 190E . AQert sigr 1aGuined when in ) DATE
|8, &:’p‘m‘% fopflaisy tspos | FILE NOWII FEE IS $10.00 10, Blocton Campeigri Fintncing $5.00 way 80
a7 ‘ o [ eehtter-MA Y15 200 1-Foa.will:bo.$550.00. o —TrustFund Contribution. == <[z} .. Added to-Fees- — ..
{See criteria ck) Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11 -
TinE PTD 3 Oslete me ’ ' Ol change [ Addtion | 8
NAME KUNION, JEFFREY NAME 2
sweer aporess | 38 CHERRYWOOD DR. STREET ADDRESS 3
cm-s1-2¢ | NEW YORK NY CIrY-ST-20 2
E vsD D Celet me O Change [ Addition %
NAME KUNION, LYDIA VALDERRAMA NAME
smreer Aporess | 38 CHERRYWOOD DR. STREET ADORESS
CITY-§T-2P NEW YORK NY ‘ ciyY-S7-21P
e : O Dekela TmE [ Cmnge [ Addtion
NAME HAME
LIY-ST-2P CTY-S1-2P T T———— a - ror s [
TITLE O3 peee TE Ccnge [ Additien
| e ' NAME
2}~ STREET ADDRESS |m. o " e _ ) [} STREEY ADDRESS
cirY. St 2P T - i
TmE O Detete Tme Dl change [ Addition
NAME MAME .
STREET ADDRESS : STREET ADDRESS
CITY-51- 2P ciy-§T-7P
TiNE . [ Detets TE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-TP CIrY-ST-2P .
13. 1 hereby cartify that the information supplied wilh this fillng does not qualily for the exemption stated in Section 119.07(3)(). Floricta Statutes. | furlhar carlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eHect as it made under oath; that | am an officer or director
af tha corporation ar the receivar or rustea empowared to @ this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, o on an attachment with an address, with all 8 empowered.
SIGNATURE: S
PROSTED NAME OF SIGNDO DFFICER OR DIRECTOR Dets Daytima Phona #




