FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am?2

DOCUMENT #  P95000042073 Secretary of State

1. Entily Name 05-08-2003 90168 032 ***150.00
VALERIE'S COLLECTIBLES, INC.

Principal Place of Business Mailing Address
348 NORTH PARK AVENUE 348 NORTH PARK AVENUE
WINTER PARK FL 32789 © WINTER PARK FL 32783

S T [ g e NG T

Suite, ApL. # etc. S“'te' Ap" # elc. 2/ CHECK HERE IF MAKING CHANGES

M&Smt?gf /% P ,é %Z City f§tjt; / » pﬁ, ,é, ﬁ 4. FEINumber gg 394449 Qfﬂﬁ: I'i::erlble

,_6 2 7£ 7 Cﬂounév4 06; & 2 -? 7f ‘7 Cﬁ? 4 ﬂc;é 5. Certifkcal'e of Status Desired O ?ese g?q S:f;“””al

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e ok TRenes TN, YT mae o T EEoC e m mma e et e [ Name

EVERETT, ADELAIDA U
511°"MEADOWVALE DR
ORLANDO FL 32825

+

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

City FL Zin 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 Flerida, | am familiar with, and accept
the obhgahorls of reglstered agent,

T

S'.GNATURE TR

: \Sngn:al'ure. typed or printed name of registered agent and titls if applicacle. {NOTE: Registerad Agent signalure required when reinstating) DATE
Fl’LE NOW!! FEE IS $150.00 . . . )
. " 9. Election Campaign Financing $5.00 May Be
After,May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete T Ol Change [ Addition
NAME LINVILLE, VALERIE L - . NAME
streeT anoness | 988 TILLERY WAY STREET ADDRESS
crv-st-ze | ORLANDO FL 32828 CHTY-5T-2IP
TE ST O pelete TTLE O Change [ Acdition
NAME EVERETT, MARIAN G NAME
streer aobarss | 511 MEADOW VALE DR STREET ADDRESS
erv-st-ze | ORLANDO FL 32825 CITY-§7-2P
TITLE C O Dekete TITLE [ Change [ Additicn
NAME —|-LIMANDAP; DOROTEQ-V- - <o oL . .
sTREET ADDRESS | 718 KINGS COVE STREET AOGRESS
CITY-$T-2iP ORLANDO FL 32807 CITY-5T-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [ Delete I TIMLe [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S7-2P
ATLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@W @/WP’-’@[L ath Everr #W 4[ 005 d@? é@

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR 7 Date Daytime Phone #

:

~

z

CR2E034 (10/02)



