L ]
DOCUMENT # L51885 - Apr 22,2002 8:00 am
1. Entity Name ' . ecretal ’f Of State
CHALET VALET, INC. 04-22-2002 90257 033 ***150.00
£ - i
Principal Place of Business Mailing Address
3986 HERSCHEL ST 3986 HERSCHEL ST -
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 Bo07206%
2. Pringipal Place of Business 3. Mailing Address H"“l” Il““ll u"”lm Illl!lm I'l” Illlllml III“ I‘l" |||.1 ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2993794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPLES, LEO G JR Street Address (P.O. Box Number is Not Acceptable)
4438 YACHT CLUB RD
"JACKSONVILLE FL 32210
City Zip Code
FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
P e Signature; typed o printed name of registared agent and titls if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible 3 10. Elacti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trizilizrijaggrifguti::mmg 0 fg‘gﬁoh';:isae
{See criteria on back) O Make Check Payable to Department of Stale ’
. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delste TITLE OJ Chengs [ Addition | &
NAME TEMPLES, LEO, G, JR NAME )
streeT aooress 5041 CARMEL DR STREET ADDRESS §
omv-st-2p | JACKSONVILLE FL 32244 CITY-ST-21P i
e VSD O Delete TILE Direetor Coniy) Rl Change ] Adoion 5
NAME TEMPLES, LOREN RAME

STREET ADDRESS
CITY-51-2IP

STREET ADDRESS | 4152 HANGING MOSS COURT
orv-st-zp | JACKSONVILLE FL 32257

e O3 Delete TITLE \VIte PRES,) SECy, DIR. Olchange D% Addition
NAME NAME ANN W, LOREE

STREET ADDHESS ) STREETADDRESS | SO CARMCEL .

CITY-St-2IP CITY-$T-2IP TARACIKSoNVILLE FL 32244y

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ’
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-ST-21P

THLE [ pelate TILE [ change [} Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L T N R . - - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutés. [ further certify that the information
indicated 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 recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

. . L. . . e
SIGNATURE: R ol S, / - 9//3’/02. (?O‘f) 771-3668
. smnnru%sn @IW )ﬁs/ugs zsggsn OR W ‘ Date Dayume Phone #




