2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17119 Apr 03,2001 8:00 am
b e ecretary of State

VALDORE, INC. 04-03-2001 90056 045 ***150.00
Principa! Place of Business Mailing Address
1907 EAST 7TH AVENUE 1907 EAST TTH AVENUE
TAMPA FL 33605 TAMPA FL 33805
s ST IR RAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

: |

City & State City & State 4. FEl Number 59.3042894 Applied For
, Not Applicable

Zi Count Zi Count ) ) iti
P ouniry P Lty 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= T T . = == T Name . - — BT o Sy

BARNETT, LESLIE J
601 BAYSHORE BLVD., SUITE 700

Street Address (P.C. Box Number is Not Accepiable)

TAMPA FL 33602

City FL Zip Code

— Y
8. The aboW;d ﬂ‘ntity submits this statpeém fglthe purpose of changing its registered office or registerad agent, or both, in the State of Florida.

PE—
s

SIGNATURE . - oo -
Signaturs, yp-od of printed name of 17, _isiered agont a:_ e if applicable. {NOTE: Registarad Agent sighatura requirad when reinstating) DATE
) N o } "
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 A |
= Trust Fund Contribution, Added to Fees
{See criteria on back) U Make Check Payable to Departmant ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delste TITLE ' O Change [ Addition
NAME HOFFMAN, MARCIE NAME
sTreer Anoress | 1907 € 7TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2ZIP
TILE D [ Delete TILE [J Change [ Addition -
NAME PORGES, RONALD NAME
seer Aboress | 1907 E 7TH AVE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-§7-2IP
mE o e Poeee . ptme | o seee —eme o e — oo s -L]Ghange. o [] Addition
MaMe ~ T[T T T T R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE 1 Ghange [ Addition
NAME NAME
* STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelste TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P GiTY-5T-2IP
TITLE [ pelete THLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2iP GITY-5T-7P

13. hgreby certif ‘that the informatiqn supplied with this filing does patgualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report pplepnental report is true and agetfrate gnd that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or receiveg/or trustee empowered tgxecute s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on anAttachmentfith an address, with allgther ke epowered.
S-S0/ ___£13-24p-9245

CR2EQ34 (10/00)

v
A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND/OFFICER OR DIRECTOR Date Daytime Phone #




