2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100225

1. Entity Name

VALKYRIE ENTERPRISES, INC.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90154 018 ***150.00

Principal Place of Business
307 N RAINBOW DR

HOLLYWOOD FL 33021
us

Mailing Address
8741 NW 57TH ST

TAMARAC FL 33331
us

2, Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0712679 Not Applicable
i t Zi 1 it
P Country ® Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agem
Name
- :—ul |T E]“_ - m o S T -t et e e e x —rmem— - 2 e — -
ONELL, DOMINIC'F Street Address (P.O. Box Number is Not Acceptable}
307 N RAINBOW DR
HOLLYWOOD-FL33021 e e e e e e o . e . -
City FL Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titie if applicable.

{NOTE: Ragistsred Agent signature required when reinstating)

DATE

) FILE NOW!!! FEE i5 $150.00
After May.1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O Delete TILE [ Change [ Addition

NAME ANTONELL), DOMINIC F Il HAME :

sweer anoress | 307 N RAINBOW DR STREET ADDRESS

omv-st-ze |HOLLYWOOD FL 33021 CIY-ST-2IP

TITLE S M Delete TILE {J change [ Addition
| NAME ANTONELLI, MARTHA NAME

st anoress | 307 N RAINBOW DR STREET ADDRESS

ery-st-zP - [HOLLYWOOD FL 33021 CITY-ST-ZIP )

TImE S XD*"G“" TITLE (3 change [ Additian

NAME ANTONELLI, MARTHA HAME

streeT AD0RESS | 807 N RAINBOW DR STREET ADDRESS
—CiF-sT-2——  HOLLYWOQOD-Fi-330211 = s S B Y G TS P~ e R T ST e — Lo e = z

TITLE [ Delete TILE "] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-21P CITY-ST-2P

IMLE ] belete TITLE [ Change [ Addition

HAME T T s T R NAME RS es SR e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip _ GITY-ST-ZIP

TITLE [ Delate TITLE ‘[ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this réport or supplem
of the corporation or the receiver

this filin
s true an.

does not qualify for the exemption stated in Section 119.07(3)(i), Fl?nd

accuwrate and that my signature shall have the same legal effecie® i

powered to execute this report as required by Chapter 807, Flonda Statd d

ress, with all other like empowered _ /
4’

tatutes. | further certify that the information
dde under oath: that | am an officer or director

7

at my name appgars in Block 10 or Biock 11
%‘/
75 372057

SIGNATURE: ___ SW#Z 7 URE REQUE E@dﬂx-ﬂmaomfr Y 4
IGNAT Date Daybme Phona %

LTIV

CR2E034 (10/02)



