.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO5089 | - .
FILED

Mailing Address
C/O FAYNE PARKING GO.

Principa! Place of Business
C/0 FAYNE PARKING CO.

G.F. PARKING, INC.
00 SEP25 Mo 53
SECRETARY. OF STATE

P.0. BOX 337 P.0. BOX 337
SgERSON NJ 076301464 SLS!ERSON NJ 076301464 TALLAHASSEE FLORIDA

T

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-01 36273 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme . )
COHEN, LEWIS H. — : |
2016 HARRISON STREET Strest Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020 ;
City FL Zip Code
8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printec name of registered agent and title f applicable. {NOTE. Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wili be $750.00 ) ‘on Gampaign ¢ 9 $5.00 may Be
= . Trust Funa Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TimE U O Delete TITLE Olchange [ Addition

e FRANK, DANEL e DoO0S4 15930 ——5

streeT aooaess | 17 ROBYN COURT STREET ADDAESS A0/05200--01124--015

CITY-ST-2IP EMERSON NJ CITY-5T-21P *#»*Eélj 00 s#%#SE0 00

TLE O Delete TALE SELRETARY \TLE: [J Change deition

NAME NAME Lisa ANN PR

STREZT ADDRESS sTReeT ADDRess | 177 ﬂ/"byf‘l o,

CITY-ST-7IP CITY-S7-2IP £ mé 254N, N 07(030

TLE - - - v [hDalete.  — § TILE I o - -~ T --~—[)-Change-- [] Addition

NAME NAME e - .

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITy-$7-2P

TITLE [ pelete TITLE 3 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-2P

TITLE 7 Delete TME [0 change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- 5T-2IP

TITLE 7 Delete e [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P %_
is filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inf

13. | hereby certity that the inform
indicated on this report or supg
of the corporation or the receivery
changed, or on an attachment wi

*GNATURE:

tion supplied with ) f ]
emental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dowered to execute this report as required by Chapter 607, Florida Statutes; and th 7\ams appears in Block 11 or Block 12 if

7 with aff other Tike smpowered. ? dﬁ’ M é() / % -fé%{v

CE REQUIRED
7= = Daytina

PEU H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



