2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LO5089 Feb 05, 20021‘8 :00 am E
1. Enty Name Secretary of State |
-

G.F. PARKING, INC. 02-05-2002 90124 039 ***150.00
Principal Place of Business Mailing Address
G/O FAYNE PARKING CO. /O FAYNE PARKING CO.
“P.O. BOX 337 . P.O. BOX 337
EMERSON:NJ 076301464 EMERSON NJ 07630-1454 R, L ,
- : IKREERR R
2. Principal Place of Business 3. Mailing Address !

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

City & State City & Slate 4. FEl Number Applied For

65'0136273 Not Applicable
Zip Country 7o Country 5. Cerlificate of Status Desired O $8.75 Addtional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN' LEWIS H. Street Address (P.C. Box Number is Not Acceptable)

2016 HARRISON STREET

HOLLYWOOD FL 33020

City : ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable, (NQTE: Registered Agant signalure required when reinstating) DATE
Mo envremen s oo 08050 | AttrMay 1, 2002 Feewiibe Ssshop | 1O ESctonComnaon Francig - $5.00 vy e
o ! ) - Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 4] [ Delete TITLE [JcChange ] Addition §_
HAME FRANK, DANIEL NAME 3
STREET ADDRESS | 17 ROBYN COURT STREET ADDRESS §
CHY-ST-2P EMERSON NJ CITY-ST-ZIP w
TILE ST : ' O elete e Olchange O Additon |
NAME FRANK, LISA ANN NAME
STREET ADDRESS | 47 ROBYN CT STREET ADDRESS
CITY-ST-2IP EMERSON NJ 07630 CITY-ST-ZP
TITLE . [ Delete TITLE ] . . [ change [ Addition
“NAME ' ’ NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P R CITY-ST-71P
TITLE ) I [ pelete TITLE [ Change  {7] Addition
NAME , NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP oo CITY-ST-2IP
TIMLE LT : [ Delete TITLE [J Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receMgr or trustee empowsre b execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th 3

l]lf b gal-ayb-xl Y

SIGNATURE: ___SENAGTA LAl (4]
Date Daytime Phona #




