2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

oAl

DOCUMENT #  P95000042073 S S
1. Entity Name . ecretary Of tate &
ok 3 ok "~
VALERIE'S COLLECTIBLES, INC. 05-24-2002 91291 047 ***150.00
Principal Place of Business Mailing Address
348" NORTH PARK AVENUE A 343 NORTH PARK AVENUE - T - .
WINTER PARK FL. 32789 . WINTER PARK FL 32780 . L R . . o
) - . Coreal
2. Principal Place of Business 3. Mailing Adc]ress ) ”"“"I ”Iml' l"” "“' "m "m "m lm, m" ""”:'!‘"'”“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59‘33 15443 Not Applicable
Zi } iti
P Country g Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Curfent Registered Agent U T 7.”Name and Address of New Registered Agent -
: Name
EVERETT' ADELAIDA U Street Address {P.0. Box Number is Not Acceptable)
511 MEADOWVALE DR
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registeract Agent signature required when reinstating) DATE
9. This f:.orporatlc?n is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Elestion Campaign Financing $5.00 May Be
Tanx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i
e rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State -
11, COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change [ Addition §
N LINVILLE, VALERIE L AME e
STREET ADDRESS | 988 TILLERY WAY STREET ADBRESS ) §
CITY-ST-2IP ORLANDO FL 32828 CIY-5T-2IP - LCI\JJ )
TITLE ST [ Delete MLE [ Change [ Addition 5
NavE EVERETT, MARIAN G N
STREET ADDRESS 511 MEADOW VALE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-2P
TME—- =" — = = = e ™o T B N L L (L R Temm s - [El-Ghange~ [ Addition |-
NAME LIMANDAP, DOROTEQ V NAME
STREET ADDRESS 71 8 K'NGS COVE STREET ADDRESS
CITY-8T-21P OHLANDO FL 32307 CITY-8T-2IP
TITLE [ pelete THLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-5T-2IP
TiTLE O Delete TITLE O Cangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2ip CiTY-ST-2IP
TITLE [ Delete TITLE " Ochange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 of Black 12 it

of the corporation or the receiyer or trustee empowered 1o execute this re
changed, or on an attachmery with an address, with all r lik,

powered;_‘

= T
Yl RIEY ¢

4 27-08 yf07é2£2423

SIGNATURE:

SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




