2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82419 Apr 28,2000 8:00 am

1. Entity Name
VALET CLEANERS, INC. ecretary of State

04-28-2000 90068 037 ***150.00

Principal Place of Business Mailing Address
4301 N 567TH ST 4301 N 56TH STREET
TAMPA FL 33610 TAMPA FL 33610-7130
us us
2, Principal Place of Business 3. Mailing Address : I||||I|” m m’l | || | I |" ||| | | I I |l| ||I|l m” ’Il\
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.2953553 Applied For
Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . Name

ELIZABETH C. THOMPSON ) Stost Address (PO, Box Namber s Not Acceptanie)
8372 PALMA DEL MAR
#1201
ST PETERSBURG FL 33715

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or prnted nama of registared agent and titte it applicable. {NGTE: Ragistered Agent signature required when reingtating) DATE
9. This corporalion s eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10 . o Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) ijg: I:En%aggﬂizﬁg:ncmg O )?5' .Oqol\;‘lrg);fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE : [Jchange [ Addition
NAME THOMPSON, ELIZABETH C. NAME
atreer aDoRess | 6372 PALMA DEL MAR #1201 STREET ADDRESS
orv-st-2¢ | ST PETERSBURG FL 33715 cr-s1-2p
TILE v O pelete TIMLE {change [ Addition
NAME THOMPSON, EDWARD M. NAME
STREET ADDRESS | 8372 PALMA DEL MAR #1201  STREET ADDRESS
crv-s12¢ | ST PETERSBURG FL 33715 cirv-s1-2p
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS - - . . [ STREETADDAESS.|. . __ e
CiTY-ST-2P CITY-ST-ZIP ’
TILE [ Delate e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, (3 ¥ 32

/ b3

SIGNATURE:¢

SYSENEN DR, ' ; t
Wl 7 gbeth £- Thompson Preselodt < /772000 Cey 7

- £
XME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

[P RO

e



