2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014203 FILED
1. Enty Name Jan 28, 2000 8:00 am
STAR VALET PARKING & TRANSPORTATION, INC. Secretary of State
01-28-2000 90073 017 ***150.00
Principat Place of Business Mailing Address
7940 GLADES RD 7940 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 334344114
E e Sl LRI TR
Suite, ApL #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0818835 Neot Applicatle
ap Cauntry Zip Country 5, Certificate of Status Desired O ?eaelgfq lﬁ:i:étional
6. Name and Address of Current Registered-Agent ——-—— - - 7.-Name and. Address of New Registered Agent -
. Name
SAHm! SUALP Sireet Address (P.O. Box Number is Not Accepliable)
7940 GLADES RD
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity subrits 1his statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
o Tisconoraonis gl ey sl | FILENOWIL FEEIS $180.00. | o, gecion Compaon rrarcng  $5.00 iy 5o
) ’ ! - Trust Fund Contribution. O Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PD O Dslete THLE Olchange 3 Addien | &
NAME SAKIZL), SUALP NAME 28
STREET ADDRESS | 7940 GLADES RD STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-2IP w
TILE SD O pelee TITLE [ Change [ Addltion S
NAME AYEL, VOLKAIS NAME
sTReeT AnDRESS | 7940 GLADES RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP

RTINS - g — M| e S S [T ange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete - T £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2iP Al LR
TLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-$T-2IP ' CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 o Block 12 i

changed, or on an artachment with an address, with all other likg empowered.

SIGNATURE:

062

Daytime Phone #




