2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000048081

VAL-U-VISION OF CALLAHAN, INC.

Principal Place of Business

2099 § KINGS RD
CALLAHAN FL 32257

Mailing Address
2093-3-KINGS-RE
GALLAHANFE-02257

BILF L

Son, Fla 32507

FILED

Feb 28, 2003 8:00 am

Secretary of State

(02-28-2003 90137 008 ***150.00

BUU13Ld4

BRI

2. Principal Place of Business 3. Malling Addrace | . -~ :

701 BRICKELL AVENUE..

Suite, Apt. #, etc. Suﬁé, -Apt. #, etC. 0

CHECK HERE IF MAKING CHANGES

STE. 3000

City & State Ty & State o R a 4. FEi Number Applied For

MIAMI; ¥LUORTDA -~ .+ -~ 59—3587630 Not Applicable
Zi i 1o J— ra tl it
e Country ,EI;D oy Country 5. Certificate of Status Desired O $8.75 Additional
331335 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

OBERDORFER, E C

e
1719 BLANDING BLVD. 76

BRI

1 Address (P.0. Box Number is Not Acceptabie)
KELL AVENUE, STE.

3000

JACKSONVILLE FL 32210

MTamMI

FL | %91%)

B. The above named entity submits this s r S0
| * the obligations of registered agent. T'ﬁ&eﬂ}gé ﬁﬁ

SIGNATURE

%%rﬁqﬁﬁre%&céﬁfgiséegﬁigénkﬂ%o% irﬁhe State of Florida. | am familiar with, and ascept

Sigature, yned or printed namEYyWog sterdS SELMACHI N aplfape. H MTF: Re 84D Agent signature required when reinstating)

DATE

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

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. ,. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelets TITLE [ Change  [J Addition
e RAUCHWARGER, ALAN | NAvE

STREET ADDRESS 193973 SAN JOSE BLVD. STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL 32257 CITY-ST-2IP

TITLE 7 Delete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Acdition
NAME B BT . e e e

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-5T-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE [T petete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quatify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff
of the corporation or the receiver ar trustee empowered to execute th
changed, or on an attachment yith-an addess, with’B)f ghher like epaffowered.

ect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ol (G 730-22%

Daytime Phone #

CR2E034 (10/02)



