2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094

1. Entity Name

VAL'S ENTERPRISES, INC. EnrcLos

&>

CHE & ) 225
&#150.7°  Jdalis|od

Principal Place of Business

Mailing Address

2907 NW 41TH TERR #145 2901 NW 47TH TERR

LAUDERDALE LAKES FL 33n3 H45A

us LAUDERDALE LAKES FL 333139798
‘us

2, Principal Place of Business 3. Mailing Address

SAaMe S ABRQUE

<A Me RS AQBOLE |

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 022 ***150.00

Suite, Apt. ¥, elc. Suite, Apt. #, etc.
City & State City & State 4, FEl Number Applied For
65'%23326 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Heglsterad Agent
Narme :
. T NG e
~—-——BiSRAM-DRECHSLER; -VAI;EF_HE Street Address (P.O. Box Number is Not Acceptable)
-~ ==2901 NW 47TH-TERR . #1456 —=———= e e o [ e e R e S 2 e e e e e e s ] -
LAUDERDALE LAKES FL 33313
City FL Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, ‘in the State of Forida.
SIGNATURE W
Signature, typad or prated name of ragistsred agent and tta il applicabls. {NOTE: Regl d Agent Signature reqUired when rom Q) DATE
2. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion € on Financir
Tax fling requirement and slects to do so. After MAY 1, 2000 Fee will bo $550.00 Ot Gt $3.00 may Bo
(See criterta on back} Make Check Payable to Department of Siate
11. OFFIGERS AND DIRECTORS I 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TnE PVSY 1 Deete e ClCtarge [ Addition §
HNAME BISRAM-DRECHSLER, VALERIE HAME o
STREEVADURESS | 2801 NW 47TH TERR #1454 STREET ADDRESS §
cry. §1- 20 LADERDALE LAKES FL CITY-51-28 E_!'
TLE b O petese TITLE ClChange 7 Addiion | G
NAME BISRAM-DRECHSLER, VALERIE NAME
STREET ADDAESS | 29G9 NW 47TH TERR #145A STREET ADDRESS
emv-st-2¢ | LAUDERDALE LAKES FL ciry-s7-2¢
e ] beleta e [ Change [ Addition
NAME "NAME IV =
= nw--—'-"——'-"-—
STREET ADDRESS _STREET ADDRESS [ - it '
= CNYIST: gReTY e D e ——— T T R — e W= TV ST 2P 75— e SR S R ik i ——— - -z b
TME 0] petete me [ Crenge [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
THE 3 Deiete e O] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P 2 CITY-5T-2tf
TiTLE O oeter THLE [ Change [ Aduition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-S7-2P

13. | heraby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07
accurate and that my signalure shall have the same legal e

indicated on thi
of the corporetion of the
changed, or on an atta

SIGNATUREY

is report or supplemental report is true a

address, with all ather like empowered.

HESt 2ed 7

6

sct a8 it made under oath; that | am an officer or direclor
Nap or trustes empowered (0 executs \his report as fequired by Chapter '507 Florida Statutes; and that my namae appears in Black 11 ar Block 12 if

)i}, Florida Statutes. | further certify thal the informaticn

l/nLeq:é Bisaanrd-MMecosicr 04/05/00 15473/ F354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato Oaytara Phona #

WQ WC#/ésg #/5—0&31



