2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.51885 FILED
1. Entity Name A l' 29, 2000 8:00 am
CHALET VALET, INC. ecretary of State
04-29-2000 90013 030 ***150.00
Principal Place of Business - ) Mailing Address
3986 HERSCHEL ST o 3986 HERSCHEL ST
JACKSONVILLE FL' 32205 - JACKSONVILLE FL 32205-928{‘
F e S AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apphied For
59-2993794 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Aaditional
; Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T~ - - - - B Name A - - T T e M - L e .
TEMPLES, LEC G JR .
! Street Address (P.0O. Box Number is Not Acceptable)
4438 YACHT CLUB RD
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirementgand elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 1. 1[:::3;:: I?Sn{fjaglopna[:?;ufi:nammng O fdsd.gict'ohfli);sa ¢
{See crileria on back) O Make Check Payable to Department of Siate '
1. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ‘m' Delete TITLE [ change [ Addition
NAME KENNEDY, ALISON D. NAME
STREET a0DRESS | 225 WATER ST. #900 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-5T-Z1P
TILE PTD O Delete e &TChange [ Addtion
HAME TEMPLES, LEO, G, JR : NAME
sTReeT aporess | 4438 YACHT CLUB RD STREETADDRESS | SO F L LAy EL DR
omv-st-zf | JACKSONVILLE FL CITY-ST-2IP TAcCKcSo VIS F Toatey
TITE vSD [ Delste TITLE o BChange [ Addition
NAME TEMPLES, LOREN Ry W -
STREET ADDRESS | 4438 YACHT CLUB RD STREETADDRESS | gl 872 AAN GIAGE MOSS COURT
CITY-ST-217 JACKSONVILLE FL CITY-§7-21P ;rﬁcK‘SoH ViLLE AL z2ES57
TLE [ Delete TILE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP R cimy-sT-2p
TITLE [ Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZP
TME O Delete TTE [J Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; 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 Biock 11 or Block 12 if
changed, ar on an aktachment with an addrgge, with gh otheglike empowered.

ZroinGeul Staoteg (ror) Syu-gzes

A WL
E OF SIGNIN?OFFICER OR DIRECTOR Dale Dayume Phone #

SIGNATURE:

SIGNATURE AND TYRED OR PRINFED NAMI

CR2E034 (9/99)



