2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086556

1, Entity Name . e
VALENTINES OF COUNTRYSIDE, INC. *
Principal Place of Business Mailing Address v
27001 U.S. 19 NORTH 2700 11.8. 19 NORTH
#2055 #2005
CLEARWATER FL 33761 CLEARWATER FL 33761
Us us

2. Principal Place of Business

3. Mailing Address

279001 U5 19 MNokT#

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90022 050 ***150.00

[

WALSER, DEBRA
241 SKIFF PT. #3
CLEARWATER FL 33767

# 20859
City & State City & Statg F 4. FEl Number 59.3235109 Applied For
P isplwhTEL - Not Applicable
Zp Country Zp - - Couniry i ; $8.75 Additionai
3 3 ,7 & / b 5. Certificate of Status Desired 0 Fee Roquired
. == -~ =~~~—6- Name and Address of Current Registered-Agent- - —~ -- - 7. Name and Address of New Registered Agent -~ =~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

C

8. The above named entityZubmts this statement for the: purpose of changing its regisiered office or registered agen't‘ or both, in the State of Florida.

. .

. siaNATURE

+ Signature, typed or printed name of ragisterad agent and title if npplicaDLﬁ: PR,
oo i . Ly . R

e

" (NOTE: Registarad Agent signature ragis

B N 2 A

s e Y RS

wl:pg rginstatingy . T a0 T O e -~ DATE" I‘--'_

~_FILE NOW!!! FEE IS $150.00
HE | Ater MAY4, 2001 Fée'will be $550.00°7 2
Make Chieck Payable to Department of State’l -

Added to'Fees
A L

- B

ADDITIONS/CHANGES TO OFFICERS AND

DIRECTORS IN 11

12,

TITLE PD [ Delete L $D wChange ] Addition
NAME WALSER, DEBRA NAME Whes E'al PEbLA £

srreer anDRess | 241 SKIFF PT. #3 sireeT aooress | 15305 (WEsT Pond (OODS bLw

omv-si-2p | CLEARWATER FL 33767 tn-s-2f  TAmgA FC 33618

TILE [ oelete TILE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P
CTMLE s v oo | S e e ttes— — =~ -~ =[] Delete TILE . c e ~ —«[] Change -~ [] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z4P S CITY-5T-2P

TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-210 GITY-$T-7IP

TITLE e e e e [ petete - TIMLE ' [ change [ Addition
NAME g NAME . ’

STAEETADDRESS | 7 = === —weromee DI “ )| STREET ADDRESS - -

| omy-st-zp o o § omvstze

“TLE L o oDOoeee - e - - - - mewe T O Change [ Addition
NAME '~ ~ o . : .- NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P LDITY—ST-ZiP

SIGNATURE:

DELRG WACSEL

Yt/-01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), 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 same legal &
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachmeni with an address, with all other like empowered.

fect as if made under oath; that | am an officer or director

J29-786~8377

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

i

:

~$5.00.May 8o, 1o

CR2E034 (10/00)



