FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT # p93000051884

1. Entity Name

PRESTIGE VALET, INC,

05-29-2002 90737 047 ***150.00

DO NOT WRITE IN THIS SPACE

80123353

2. Principal Place of Business 3. Mailing Address
034 W, Hillsborough Ave. Same
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, FL 66] ""3 [Ol 524 }‘ Not Applicable
i Country | 2ip Country $8.75 additional
33603-1312. . ~iUSAR»sozgh L .7 | 3 Cenificate of Status Desired O FeeRequired
7. Name and Address of Cumrent Registored Agent =
Name .
Scaglione, Terry
Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Hill t:hnrnngh ~AV N le..——
City l Zip Code
Tampa, FL [3%603-1312
8. The above na

SIGNATURE

entity submits this statemenyBythe purpose of changing s registered office or registered agent, or both, in the State of Florida,
- : ;.
éfne. Terry Xpalione 5/22/02
MCSEL

Signatlura, o prinked name of 1 ed agert and Lida # applcavia.

(NOTE: Registerbd Agenl signalwe r@eu when reiasloting)

vy £
9. This corporation is efigible to satisfy its ntangible
Tax filfng requiremennt and elects 1o do so.
(See criteria on back)

After May 1, Fee is $550.00
Amonded UBR Is $61.25

January 1- May 1 Fee Is $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Faes

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
TILE P TME
NAME Scaglione, Terry NAME
STREET ADDRESS 461 N. Armenia Ave, ' #728 STREET ADDRESS
avsr.ze jTampa, FL 33603 CrY-§T-2P
TME VP TLE VP
NAME Alite, John X-Delete NAME Amerqrane, Tarik X-Addition
smeraooeess | 210 Route 73 sreEriopRess | 9708 Stone Mountain Place
av.stzr |Voorhees, NJ 08043 an-s-iP 1 Tampg, FL  33634-1070
TIMLE TITLE
name e o - B S S, - i .
STREET ADDRESS STREET ADDRESS — e e
o5t 26 5120 DO NOT WRITE
T
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY.S1.IP o A 1 i [
TILE TILE
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP cIy-ST-2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CmY-ST- 2P

13. | hereby certity that the Information supplied with this fillng does not qualify
indicatéd on this report or supplemental report is true and accurate and
ered,

attachment with an addres; th all other like ergpad

SIGNATURE: 2l

pr the exemption stated in Section 118.07 (31(i}, Fiorida Statutes, | further certify that the information
%/ my signature shall have the same legal effect as if made under oeth; that | am an officer or director

of the corporation or the recejyer or rustee empowered to exec port as required by Chapler 607,

Florida Statutes; and that my name appears in Biock 11 or on an

)

f2GraNG OFFICER OR OIREGTOR

Dale Oaytirna Phone #

J/722/01. 23 Z392E
/ {

“7’62“@ SCVASUon&



