FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT#  P02000105033 coremry oLotate

1. Entity Name

OLYMPIA VALET PARKING SERVICES, INC.

Principal Place of Business Mailing Address
426 NE 7TH AVE 1B 426 NE 7TH AVE 1B
DALRAY BEACH FL 33483 DALRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address I ’"“ll‘ m |||’| |l||| ||||| |||“ "m l||” |lm HN I"" m" "N ’Il‘
: P.o. Box 434
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
Delray Reer C\r\ De. re\\l BQO\ ()'\ FL. SY-203% 3’58 Not Applicable
A Country, ._ _ . .|. Zie. QOU“IW. I - ee 1 - $8.75 Additional
. - 3 'S‘-l"’? us == -=|=5-Certificate of Status Desired~~ - [J ~. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, JARROD J

Street Address (P.O. Box Number is Not Accepiable)

426 NE 7TH AVE 18
DALRAY BEACH FL 33483

City DQ‘ (G\‘I Bia..(_\'\ FL Zip Code

B. The above named entity subrmits lhIS staterment for the purpose of changing its registered office or regi istered’ agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations cy@
GNAT /&L //G-/a 3
SIGNATURE g

=] una typed or printed names of@mmd agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating)
AﬂF"inE NO\:[;:)!:’ !;EE liS" 5; 5:50?) 0 9. Electicn Campaign Financing $5.00 May Be
er May 1, @6 will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelets TITLE [ change  [] Additicn
NAME BECKER, JARROD J HAME
stree anoress (426 NE 7TH AVE 1B STREET ADGRESS
GITY-ST-7IP DALRAY BEACH FL 33483 GITY - ST-ZIP
TIMLE D [ pelste TITLE [ Change [ Addition
NAME TOSI, SALVATORE NAME
STREET ADDRESS | 843 SUN WISE CT STREET ADDRESS
GITY-ST-21P BOYNTON BEACH FL 33438 CITY-ST-2P
TITLE O pelste TMLE ' T T T ‘ CJchange”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF . CITY-ST-71P
TITLE £ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin é; does not gqualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statuwtes. | further certify that the informaticn
indicated on this réport or supplemental report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all other like ermpowered.

SIGNATURE: M%ﬁ% SQUIRED Y5/63  s6l-s0Y-37Y3

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Av  /28LEV0

CR2E034 (10/02)



