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2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # <~Pg8000085370 - - -

1. Entity Name

VAL-LYN INC.

N\ .o

P 4

Principal Place of Business

536 PLUMOSA DR
SANFORD FL 32771-3547

Mailing Address

535 PLUMOSA DR
SANFORD FL 327713547

FLED
02MAR 18 PHI2: 15

CCRETATY OF STATE
Y AIAGSEE, FLORIDA

' NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV (88000

REINSTATEMENT.O) (02

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ped or printed nams of ragistered a

and title it applicabl

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
57 1074175 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?{g‘gg‘lﬁ;ﬂm’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " — e e e e | NamE - e—— - P! JU

VAL TKAY— treet Address (P.C. Box Number is Nat Acceptable) ~ — ==
| __53BPLUMOSADR - R - :

SANFORD FL 32771-3547

City FL Zip Code

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE PD 7 Delete TILE [JChange [ Addition %

NAME VALLERY, LLOYD NAME o 4y — 9

staeet anoress | 536 PLUMOSA OR STREET AUDRESS Ko l-—-__il:ll""l"ﬁﬁ]-'l ﬁ'l‘?- :-ll'l?l- %I;I—Uﬂdr 2

orv-st-ze | SANFORD FL 32779-3547 oy s7-2p e e g

TILE STD {1 Delete TME ' O] Change L] Addiicn | O

NAME ALLE NAME

VALLERY, KAY OOOO0S451400——T7

sTreer a0oress | 536 PLUMOSA DR STREET ADDRESS s D3--1103 1 =005

crv-s1-20 | SANFORD FL 32771-3547 oITY-5T-71P e T e T

e O Dekee T o o ST [cnange  [TAdgition |
|=NAMETT < = A - - - Ea EOME T T = mr

_ STREETAODRESS | L B ) STREETADDRESS | _  _  _ . - R

Estae T - orv-st-zP | S [
e 1 Delete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

BIY-$T-aP CIFY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-7P CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiY-ST-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on ihis report or supplementat report 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith an address, with all other like empowered.

changed, or on an attachment »

SIGNATURE:




