2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 40734 Mar 01, 2000 8:00 am

1. Entity Narme

HOUSE OF LORRAINE VALET SERVICES, INC. Secretary of State

03-01-2000 920070 018 ***150.00

Principal Place of Business Mailing Address
500 EAST HALLANDALE BCH BLVD. 500 E. HALLANDALE BGH BLVD.
ﬁALLANDALE FL 33009 ﬁAu.ANDALE FL 330095531 K R
us A PR Us
s R ERRAR B
Suwzte, Api. # ;atc:‘ E‘;u‘rte, Apt. # elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
650175456 -
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEWTON» ARTHUR Streat Address (P.O. Box Number is Nat Acceptable)
1080 PAPAYA ST.
HOLLYWOQD FL 33019 :

- City FL Zip Code

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

SIGNATURE
. Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This .ciorporalipn is eligible to satisfy its intangible FILEEENOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Contrisution. O Adted 10 Fees
(See criteria on back) O Make Check;!Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE FD 7 Delete F TITLE [J Change ) Addition
MAME LEVITON, ARTHUR NAME
STREET ADORESS | 500 E HALLANDALE BCH BLV STREET ADDRESS
CITY-8T-2IP HALLANDALE FL CITY-S1-2IP
HTLE O delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7iP
TITLE [ pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP )
ILE _ - — et e [T e e T - - [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-21P . CITY-ST-2IP
TITLE [J Delet: TTLE [ change [ Addition
NAME NAME
"STREET ADDRESS . ) STREET ADDRESS
Cy-St-2Ip ' CITY-57-2Ip

13. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeateenort 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 carporation or the receiver 9 ke empowelgd to execulte this report a uired oy Chapter 807, Florida Stalutes; and that my name appe%si?Biock 19 or Block 12 if

changed, or on an attachment . ) ( q 7
SIGNATURE: __¢ ISR D ~ nfrr Kk S8

SEGWE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Dayume Phone 4
LY

CR2E034 (9/99)



