2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

‘DEQSJNUMENT # K49866

EXCEPTIONAL VALET, INC.

UNIFORM BUSINESS REPORT (UBR

04-28-2003 91511 029 ***150.00

VLB YRYY

Principal Place of Business Mailing Addrass

B561 Nw 2157 AVE PG BOX 39762
FT. LAUD FL 33008 FT. LAUD FL 33339
us us

RGN R

2. Principal Place of Buginess 3. Mailing Address

indicated on this report or supplemental report is trye an

charged, of on an altlachment wilh an address, wilh all other like empowered.

I and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or truatee empawered 1o execute this report as required by Chapter 607, Florlda Stalutas; and that my nama appears in Block 10 or Block 11 if

Suite, Ap!, #, etc. Suite, Apt. ¥, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65 003 Applied For
! 7 10‘ Nol Applicable
Zip Counlry Zip Counlry 5. Conificate of Staws Desied  [J 98-7D Additional !
Fee Required !
8. Name and Addrass of Current Regisiesred Agent 7. Name and Addresa ot New Registored Agem
. Name
i P = e T S
AN |
6561 NE 21ST AVE.
FT. LAUD R 33308
City FL I Zip Code !
8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Flrida. + am familiar with, and accapl
the obligations of regisiated agent. )
P -
= S
SIGNATURE I
! INOTE: Freg Agrt g raquired whan rsinslating DATE
FILE KOW!!I FEE IS $150.00 8. Elaction C -palgn Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Added io Foes
Make Check Payable to Florida Dopartment of State . -
10, et OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 1€ ‘ 3 petete iLE : Dicrange [ Adgaiion | &
NAME UBERTO, JOHN RAME e T =3
streer apone8s 16561 NE 21ST AVE STREET ADDRESS - g .
ome-szp |FT LAUD FL CnY-ST-2P g
TEEE : O delete e ‘Ol Crage L] Adeition g '
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
e e TS L A T e Do
L WwE - W e
SIAEET ADDRESS. SIREET ADORESS
’_ CaTY-S1-20P CTY-ST-20
TLE [ petere TITLE Ochange [ Audition
NAME HAME
STREET ADORESS STREET ADDAESS
| -5t oITY-ST- 2P
©ne 3 oelere TME [JChange {1 Acdition
HAME NAME
SFREET ADORESS STREET ADDRESS
CHTY-S7-71P CITY-ST- 2709
ILE 1 petete TINE [ Change T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-SF-2P
12. | heraby certify thal the information supplied with this ﬁling does nlot qualily ior the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cenity 1hat the information
accurale

Q59-77%-3135

SIGNATURE:

ar vyt oo PN E . e
XS 2E ESORNREYRERTD
SANATURE AND TYPED OR FRINTED NANE OF $IGNING OFFICER Off INRECTOR

3283

Daytime Prone #




