2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 29, 2002 8:00 am
1. Eniity Name ecre al ” 0 a e
SUNCOAST VALET, iNC. 01-29-2002 90040 038 ***150.00
Principal Place of Business Mailing Address
7474 BURLINGTON AVE NO 7474 BURLINGTON AVE NO
ST PETERSBURG FL 3310 ST PETERSBURG FL 337G ~ T T o ST T
I N R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—203%76 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
—————— —- . PN . R . - e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOAF' STANLEY L ' Street Address (P.O. Box Number is Not Acceptable)
7474 BURLINGTON AVENUE

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*

"SIGNATURE :
Signature, typed or printed nams of registered agent and titla if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
by
T S DTN | e b v re om0 | 10 Ecten Carosin Francng - $5.00 vy e
o ! * Trust Fund Contribution, O Added to Fees
(See crileria on back) M Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE [ Change ] Addition
NAME SHOAF, STANLEY L. NAME
street anoness | 7474 BURLINGTON AVE. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL CITY-ST-21P
TITLE ST O Delete TITLE [ Change [ Addition
NAME SHOAF, STANLEY L NAME
stReeT aporess | 7474 BURLINGTON AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL : CITY-ST-21P
TILE [ petete TITLE S [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered, 677?70 g; E'y

sikor  fiafox par-3¢3-1239

Oate Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PR‘IyD NAME OF SIGNING OFFICER QR DIREC’TW

Wy )

nve

34 (9/01)

oEm

R

i



