2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

VALOUR HOUSE, INC.

| DOCUMENT # P99000079420

Principal Place of Business

1402 E CHILCOOT AVE
TAMPA FL 30612

Ma‘ﬁ‘u’ng Address

1402 E CHILCOOT AVE
TAMPA FL 3361246810

2, Principal Place of Business

3. Maiing Addrass
1943 £ Sepces ;Arv &

Suite, Apl. #, etc.

Suite, Apt. #, etc.
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SECRETARY OF STATE
TALLAHASSEE, SLORIDA

JH

DO NOT WRITE IN THIS SPACE
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5. Certificate of Status Desired i~

City & State City& State 4. FEI Number Zpplied For
Sl
lampa / / RN S7-DBEGFLS Not Applicabls
N .t 0
—.Zip | Country RS Y4l o] . .Courtry —— $8.75 Additional

Feo Required

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

MITCHELL, SHELBY
402 E CHILCOOT AVE
TAMPA FL 23612

Name

Street Address (P0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applipabla

(NOTE: Registared Agent sighature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

. FiILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TILE D {J pelste TIE ?ﬂ.“ | DT / T# w WChange (3 Additian
HAME MITCHELL, SHELBY NAME 2
staeeT anbess | 1413-B E SENECA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
e D X Delete me .. Cf TOO00D 15 1 iSeud— oo
NAME BEDFORD, WILLIE NAME 03707/ 00~--01037--003
STREET ADDRESS | 1413-A E SENECA AVE STREET ADDRESS CEE%1G58. TS wea1TR. 7S
CITY-ST-2P TAMPA FL 33612 ) CITy-57-2IP
TmE - i O et TME Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T-21P
TITLE O pelete l TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-sT-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 257 GITY-ST-71 N \
TITLE [ Delete TLE \\ N Dheenge 7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega
af the corparatian ar the receivar or trustee empowered to axecute this report as required by Chapter 607, Florida S
changed, or on an attachment with an address, with all other like empowered.
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in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

[0 13 873-u35"

Data Dayums Phong #
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