2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITOL PARKING SYSTEMS, INC.

M61683

Principal Place of Business

5401 COLLINS AVE
STE 626

MIAM) BEACH FL 33140
us

Mailing Address
PO BOX 4775

MIAMI BEACH FL 331414775
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90111 041 ***150.00

NIRRT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. 65 0085099 Not Applicable
Zip Cf)umry o Zip Eountry 5. Certificate OkatE_lt'l:r_s Desired 0 ?i.gfqlﬁicfjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
JAY, SCOTT R JAY, SCO(Tb 2. -
' Streglt .0 1 is it le)
420 UNCOLN RD L& FVES “DAIRY" ROAD
STE 327 —_—
MIAMI BCH FL 33138 City m : . FL | ®&d “
(AM L | 3729

a The above named entity gLbmits thi

SIGNATURE

4
tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ScoTT K. TAY

"If/'LDOL-/

- Signature, typed or printed name

agent and‘t\e it applicable,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00 Troet P Comtition.

10. Election Campaign Financing

55.00 May Be
Added to Fees

{See criteria en back) (]} Make Check Payabie fo Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete e Pnge [ Addition
A PARKER, STEVEN NavE
STREET ADDRESS | PO BOX 4775 STREET ADORESS .
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2P M 1AM %EAC“ FL. _33 jq{

¥

e \VTD O] Delete e W Tange [ Addition
NANE PARKER, ANITA N
STREET ADDRESS | PO BOX 4775 STREET ADDRESS . .
CITY-ST-2IP MIAMI FL 33141 Ciry-ST-ZIP Mlﬂml I?(:AC“ R FL 33[‘//
TITLE 3 Delete ™ TILE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-ZIP
TITLE [ Delete TTLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-21P
TITLE ] Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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
of the corporation or the receiver or trustee empowered lo exwl..écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-:changed; or on an attachment with an address, with all empowered.
Can)&xy-7YX%

SIGNATURE:

PAUIRESTEEN B. PARVER  2/8 /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

§

CR2E034 (9/01)



