‘2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # P93000051884

1. Entity Name

PRESTIGE VALET, INC.

T

Principal Place of Busingss
4532 W KENNEQY BLVD
#H3A
TAMPA FL 33509
us

Mailing Address
4532 W KENNEDY BLVD
#13
TAMPA FL 33609
us

2, Principe! Place of Business

3. Mailing Address

Y

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 20609 040 ***150.00

VM AU L] S

IR

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suite, Apt. #, efc,
City & Slate g City & State 4. FEINumber  §Q-3163242 Appiiad For
Not Applicable
Zip Country Zip Country $8.75 Additional
R et A, B PR T 5. Cerllrcake of Stalusi)e;saragn_ ;_9 F 00 FoQUIgd—m.. . . —

6. Name and Asldress of Current Registered Agent_ - _

- 7..Name and Address of New Registered Agent _ o ate s | e

SCAaLloMB Tee.o.l(

, typed or printed nama of registared mgenk and tile # appicable.

SCUGHONE' Y St Add P.O. Box Numb Mot A i

4532 W. KENNEDY BLVD reet ress ( x Number is Not Acceptabie)

#131

TAMPA FL 33509

City FL l Zip Code
8. The above namad entity subrits this statement for the purpose of changing #s registeraed office of registered agent, or both, in the State of Florica.
SIGNATURE
{NOTE: fegisterad Agent signanre roguired whan rewsiating) DATE

Tax filing requirement and elects 1o do so.
[See criteria on back}

_.9._Thig cornotation Is eligibls to satisfy itg Intanagible

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

Bt 15 Eléclion CampaignFinancing —

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS iN 11

11. QFFICERS AND DIRECTORS J 12 .
TIME VP O Delete THLE Cchange {7 Aadiion | S
NAME ALITE, JOHN S
staeeT aooress § 210 ROUTE 73 STREET ADDRESS g
emv-st-ze | VOORHEES NJ CITY-5T-2P g
TmE F ] Detete . P Crange [ Adcition &
e SCUGLIONE, TERRY : LIONE ©
smeet acoress | 4532 W, KENNEDY BLVD #131 sl SCAG. NE, Te RRY
omv-g7-2¢ .| TAMPA FL 33609 o omy-st- e
NILE [ Oslste Clcrange [ Addition
NAME * NAME

" STREET ADDRESS | - o. ST e e e B STREET ADDTEES - e e oyt i« At arg® oo s e
CITY-ST-2P CiTY-57-2P
L O Delete me O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-5T-2P
TITLE £ Delere me i [ Change [ Addition
NAME ! HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21
e O3 Delets Cl change ] Addition
NAME
STREET ADDRESS mmmomss
CITY-ST-2P CITY-5T-2P

13. | hereby certl

changed, or on an attachme:

SIGNATURE:

that the information supplied with this ﬂlmg
indicated on this report or supplemenial report is true and accurate and that my
of the corporation or the recelver or trustee empowered 1o executs this repen
th an address, with all other like empowere;

doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furtker certify that the information
nature shall have the sama legal efect as if made under oath; that 1 am an officer ar director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121

2/1)o| &)@ .

OFFICER OR PIRECTOR

Daytvne Phone #

500 way o | —



