2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65732 Apr 16, 2001 8:00 am
"Ry ecretary of State
04-16-2001 90266 016 ***150.00
Principal Place of Business Mailing Addrass
4011 SW 111TH LANE 4011 SW 111TH LANE
DAVIE FL 33328 DAVIE FL 33328 VLI U
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEi Number 65 03544 Applied For
. . 96 e Not Applicabie
i Zi Count .
Zip Country P i 5. Certificate of Status Desired | $8.75 Aditional
Fee Required
E Name and Address of Current Reglslered Agent ) T Name and Address of New Flegislered Agent
eSO ] R S = N M = == —
VALVANO’ JANICE M Street Address (P.O. Box Number is Not Acceptable)
4011 SW 111TH LANE . . ,‘
DAVIE FL 33328 ;
+
City ‘ FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registerad agent and litle it applicable. {NOTE: Ragisterad Agaent signature requirad whan reinstating) . DATE
i ion is eligi isfy i i m .00 . . ‘ .
9. Ihlsfﬁ.orporatlc.)n is ehglbl;e tt‘) sa:tls;fycl'ls Intangible at FI;E\YN?V;IOM FFEE Is;||$;9525059 00 10. Election Campaign Firancing $5.00 May Be
axti 'n,g rgqu1remenr and e1eCls 16 do 50 er ’ ee W . Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11, {FFICERS AND DIRECTORS 12, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS iN 11 .
TILE DP O pelete TITLE [ Change [ Addition 8
S
NAME VALVANO, JANICE M. NAME =
STREET ADORESS | 4011 SW 111TH LANE STREET ADDRESS b
CITY-ST-7IP CITY-S1-2IP <
DAVIE FL : _ |
TALE VP [ Delete TILE [ Change ] Addition 8
NAME VALVANO, MICHAEL A JR. NAME
STREET ADDRESS | 9660 NW 25 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-§T-2IP
TITLE i e SNV i " J5)(TJEpE B i L L R Addition
THMETTTT T T i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-§1-2IP
TITLE (3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-87-2ZIP
TE - [ pelete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDAESS STAREET ADDRESS
CITY-57-2IP CITY-ST-2IP l
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empoweredfto exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme anfaddress, wigh al otherf empowered.
SIGNATURE: H-/0-0l  G5Y- 7430857
E OF SIGNING orncsﬁ orMiRECTOR Dats | Daytime Phone #




