2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC)CNUMENT #  P98000032253

VALD! GLOBAL MANAGEMENT INC.

Mailing Address
P O BOX 2502
SARASOTA-FL-34230

Principal Place of Business
P O BOX 2502
—SARASOTA-FI=34230——

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90137 048 ***150.00

A O

2. Pringipal Place of Business 3. Mailing Address —
ﬁ&soﬁn— /o 0.80x 2y 08
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stalg A- ST 4 4. FEi Number Applied For
Py sort el O L0 , SAes 59-3501932 Not Applicab’s
i Countr Zip, Country i - $8.75 Additional
g& 230 ”}ﬂ— 5 Z/JJO 5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

DUDEK, WALDEMAR
175 HOULE AVE
SARASOTA FL 34232

/

N AL E MAR  DapEle

Street Address {F.O. Box Number is Not Acceptabie)
S Y =

SHEASTOTA

e 54282

City

Zip Code

FL

8. The above named entity submny
the obligations cf registeredigent.

this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o#.8 2203

SIGNATURE

Signature, typed nrmted nama of registered agent and tille it applicable.

{NOTE: Registerad Agent signature reQuired when remslating)

DATE

t . FILE NOW!! FEE IS $150.00 ,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

12. | hereby certify that-the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
Changed or on an attachment with an !

SIGNATURE:

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. ] Detete MLE [ Changs [ Addition
wve - | DUDEK, WALDEMAR NAME
streeT aooress'{ PO BOX 2502 STREET ADDRESS
cmv-st-zp - | SARASOTA FL 34230 CITY-ST-71P
TLE, ' CJ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete THLE M change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J atete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P L L CITY-ST-2IP - A
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

does not qualify Tor the exemption siated in Section 119.07(3)i),
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
rcuigthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

). Florida Statutes, | further certify that the informaticn

= LT
Sl - N e bk T L o LlC. R
SIGNATURE ANDWR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

AV 802B9S0

CR2E034 (10/02)



