.o e TR R T TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUN 581280 Jan 25, 2000 8:00 am
THE VALVE COMPANY Secretary of State
01-25-2000 90045 037 ***150.00
Principal Place of Business Mailing Address
319t SW 11TH ST - 3191 SW 1TH ST
SUITE 300 SUITE 300 caen.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8147 BUUUbYbLA
us ' us
Suite, Agt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Siate ' City & State 4 FE Number  gE 09 Applied For
' N 89 170 Not Applicable
Zp Country P : Couniry 5. Cerfificate of Status Dasired | $8.75 Additional
) Foe Required )
6. Name and Address of Current Registered Agent L "7. Name and Address of New Registered Agent
Name
GUU‘T" VINOD Street Address (P.O. Box Number is Not Acceptable}
19424 HAMPTON DR
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this staterlnent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agent and utle if applicable. (NOTE. Ragistered Agen signature reguired whan reinstating} DATE
9. This corporation is efigible 1o satisfy its Inténgible FILE NOW!!! FEE IS $150.00 8. Eloction C on Financi
Tax filing requirement and elects to do so.- After MAY 1, 2000 Fee will be $550.00 18. Triztlgan dago‘:'z%uﬁg: cing a Eg&%omhg?;fe
{See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTCRS 12. ADDITIONS /CHANGES 10 QFFICERS AND DIRECTORS IN 11
TITLE P 17T Delete TLE [JChange [ Addition
NAME GULATI, VINOD ; NAME
stReer Anoress | 17256 HAMPTON BLVD. - STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-51-217
TITLE S . [ petete TLE [ClcChange [ Addition
HAME GULAT!, MANMEET NAME
swReeT AnoRess | 17256 HAMPTON BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
me T T T [ i "Ooelee @ "IE ) T - ) T T "Dchange [ Addition
NAME . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-$T-21P : : CiTY-ST-7IP
TITLE 7 Delete THLE Elcrange [ Addition
NAME . - NAME
STREET ADDRESS _ STREET ADCRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ' 7 pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADLRESS
CITY-ST-2P ' CITY-$7-2IP
TLE ) ’ O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 1 . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate add that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thid repyrt asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with alt other like empqgy

SIGNATURE: ﬁV@n"i’v”ﬁEZs”z‘fi#ﬁEE SO D 118oo ISy 459~ 0792

IGNATURE AND TYPED OR PRINTED NAME OF 81 OFFICER OR DIRECTOR l Datef Daytme Phone




