2001 UNIFCRM. BUSINESS REPORT (UBR) FILED

DOCUMENT# P §50000 77 129 - Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90322 027 ***150.00

1. Entity Name

vaLen NILEd paepLE jING -

Pringipal Piace of Business Magii Address

Soll [ AVE NW )/ [ pve NW
npne,, PLIA ~NAFLE§,H..3.‘.///? 00024974

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er g . Applied For
- 3 .j / éﬂ O Not Applicable
Zi rdl ) —
b Country P Country 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required

}
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent

ﬂé}b_’:/ W(Eﬂfv :lameAdd P.0. Box Nurmber is Not A bl
V‘{é// /1 ﬁvé Nw reet Address (P.C. Box Number is Nat Acceplable)

pefes P 3%/19 FL T

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and titie if applicable. {MOTE: Registarad Agent signalure required when reinstating) DATE
9. This corparalion is eligible to satisfy its Intangible FILE NOWII! FEE L".? $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on bacnk) O . Make Check Payable to Department of State '

11, OFFICERS AND DIHECTORSV 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET AGDRESS

[
= -
TITLE EZ ’f\ LEﬂ[J [ petete TITLE ) [ change [ Addition
e l/gig/]? , J— % g. N ch - :::'EEETADDRESS

A VF

CTY-$T-2P ]‘vjl ’4?7 99:5, J _/_ 34/ / ? CITY-ST-ZIP A V] A/ X‘
TITLE [ Delet TITLE ] Change Additian
NAME o NAME @M M VNZ@

STREET ADDRESS STREET ADDRESS SA } l - g,

CITY-ST-2IF CITY-8T-Z2IP LA A A K“ q L,'I ’a)

T O Delete me NRNYLE ) 1 7 U Monange O Acdition
NAME i . NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-ZIP CITY-ST-ZIP

TITLE [ Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2iP

TILE [ petete THLE [J change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP '

TITLE L Delete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 or Block 12t

changed, or on an altachment/with an addres)ip-yﬂ eflike empowered. ,
SIGNATURE: 3. /%f/ — £03.9{.0l I/? %, ]ﬁgﬁ/ﬁa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /)ayhme Phona 4

CR2E034 (11/00)



