. 2600 UNIFORM BUSINESS REPORT(UBR)

' DOCUMENT # P99000101235

1. Entity Name -

GREG VALENGIA, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-24-2000 90024 015 ***158.75

Principai Place of Business Mailing Address
1461 NW 45TH STREET 145 NW 45TH STREET
APT. 3 APT. 3

POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-1160

2. Principal Place of Business 3. Mailing Addrass

LU OCAU AL

DO NOT WRITE iN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, eic.

City & State City & State 4. FELNumb Applied For
&5 - (?r 9"4, /_QQ//‘ Nof Applicable
ap Country Zp Country 5. Certificate of Status Desired g ?s?agesq l‘:gg“o“a'

&. Name and Address of Current Reglgtered Agenat . . . 7. Name and Address of New Registered Agent., . . _

" SANDS EATERFESES LalC IF

Ly

LAMBERT, SANDRA ESQ. s =
570 W. CAMINO GARDENS BLVD. Street Ad(i';ss Pf% Bo: Anj})er is Not Alcuce%tgbie) : ) =
SUITE 14
BOCA RATON FL 33432 Gy U =S r_ou FL | Zrode
F332
8. The above narred enti mits this staternent for the pu anging s registered office or registered agent, of both, in the State of Florida.
SIGNATURE ) = :
fa¥iaz v Seneertyved hnogied namp Sl ol syent ond e # applicate - /s ITE: Regiitered Agent skanolur recpsied whin teisiating) QATE
195 This corporation,is eligible o satisty its Intangible |~ ~;FILE.NOW!!! FEE IS $150.00 . o Franc
"Yax fling requirement and elacts s “Afler MAY 1, 2000 Fee wms be $550.00 10. Blecton Campaign Financing $5.00 may B0
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 T .
me. - PO [T Delete TITLE [J ctange [ Addition | §
NAME VALENCIA, GREG NAME o
StReET ADORESS | 1461 NW 45TH STREET #3 STREET KDORESS 3
Gy g1-2IP POMPANQ BEACH FL 33064 CITY-ST-21P &
e VSTD ' 3 Delete e Clorenge T Aaiion | &
NAME VALENCIA, LYNN NAME
staeer aoovess | 1461 NW 45TH STREET #3 STREET ADDRESS
GrestzF 1 POMPANG BEACH FL 33064 Ciry-§-21p
niLe : : .- “Eelee < e TE TR A e - == - T O ohenge [ Addition |* -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TLE O pelere THLE O ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P GTY-ST-1P
TIE O Detete TITLE [J Change (1 Addition
HRHE HEME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CIY-ST-ZiP _J
THLE 7 oetste HITLE 3 Change  [] Adaision
NAME NAME
STREET ADDRESS STREEST ADDRESS
¢ITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(}), 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 effect as if made under oath; that ! am an officer or direclor
of tha carporation or the receiver or lrustee empouerad 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aftachment with an addgess, withall other like empowered.

SIGNATURE: ol 3IE D) L}l’/f Q/ vy,

Dala

Phona ¥




