2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039075 Feb 21. 2000 8:00
1. Entity Name . e 9 . am
VALANCE TECHNOLOGY GROUP, INC. Secretary of State
02-21-2000 90023 019 ***150.00
Principal Place of Business Maiiing Address
4851 S.W. 29TH AVENUE 4951 S.W. 29TH AVENLE
FT. LAUDERDALE FL £T. LAUDERDALE FL 33312-5811
TR L AR RNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE Number Applied For
(95 - Oq \ % ?—5 LP Not Applicable
p Country zp Country 5. Certificate of Status Desired O $8'75 Additional
—— e B By —_ i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWER' TANYA L Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD. STE. 1101
CORAL GABLES FL 33134
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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. . (NQTE: Registered Agent signature required when rainsteting) DATE
o s comorton gl s learatle || FILE NOWILFEE I8$16000 | 0. Sicron oy $5.00 iy
o 1 ' * Trust Fund Centribution. O Added to Fees
{See eriteria on back) % Make Check Payable \o Department of State
1. ST OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [ D O Detete TIMLE O change ] Addition
NAME BOWER, MICHAEL C NAME
sTReer anoress | 4951 S.W. 29TH AVENUE STREET AODRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP :
TiTE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | .. - —+ ~f-LiTY-5T- 2P _ -
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-7P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-8T-ZP B

13. 1 hereby certify that the information supplisd with this filing does not qualify for the exemplicn stated in Section 419.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or gupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rpdeiver orgrustee erfipowered §] execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| i i

SIGNATURE: /- 9/!’»/00 Gé“”i??‘i«ﬁ?/

D NAME OF SIGNING OFFICER OR DIRECTOR Bate Jaytime PAore #

CR2E034 (9/98)



