2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49866 Apr 22F12]68:(])) 8:00 am

EXCEPTIONAL VALET, INC. ecretary of State

04-22-2000 90035 005 ***150.00

Principal Place of Business Mailing Adcress
6561 NW 21ST AVE PO BOX 39762
FT. LAUD FL 33308 FT. LAUD FL 333399762
Us us
2 oo P'mé’* e \NE 3 Maling Adoress “Immm Il M l " ll ” " ” I I m” m” m“ '"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
F’{' \AVD FL 65-0087101 Not Applicable
Zi Zi iti
g pid o Country 5. Certificate of Stalus Desired I} $8‘75 Addmonal
333 D SP Fee Required
6. Name and Address of Current Reglstered Agent © 7. Name and Address of New Registered Agent
Name
UBERTO' JOHN Street Address (P.O. Box Number s Not Acceptable}
6561 NE 21ST AVE.
FT. LAUD FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. nguf, typed or printed name of registerad agent and tile If applicabla {NOTE' Registerad Agent signature required when reinstating) . DATE
S
9. This co ion is eligitl isfy its Intangib F nF 150. . - ot
Tox g reautomont and soc oo so. | ator MAY 1,200 Fos wil be $5000 | "® CeClnCamesionFiancng - 5,00 wa e
ling re : ) 5 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O pelete TITLE CdcChange [ Addition
NAME LIBERTO, JOHN HAME
sTREET ADBRESS | 6561 NE 2157 AVE STREET ADDRESS
CITY -5T-ZIP FT LAUD FL CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE ) T - T Ooeee . me i ’ . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
' OTITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE [ belete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
me [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

712 B SHRE Hhrer0 Y- 230 Gs¥- 295145

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

i
SENATURE AND TYPED OR PRI

SIGNATURE:

CR2E034 (9/99)



