2000 UNIFORM BUSINESS REPORT (UBR) 512 FILED

DOCUMENT # P95000022835 + - ° Jun 29, 2000 8:00 am
1. Entll'y Name S ,t f St
SKY VALET, INC. ecretary of State
\ 05-22-2000 90076 048 ***150.00
Printipal Piace of Business Mailing Address - -
3281-8 LAKE WORTH RD P.O. BOX 5778
LAKE WORTH FL 33461 U;Kﬁ WORTH FL 33466-5778
u
2. Principal Place of Businass 3 Maifing Address
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number' 650556597 Applied For
. Mot Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O fg'gsqm"mal
6 Name and Address of Currert Regiatered Agent 7. Narme and Address of Now Registored Agent
Name !
{'ﬂ'lz Ll : -
- .. PHILLIPS, STEVENF _ ..~ = c (- A A M Girgat Address (P.O. Box Number is Not ACCeptable) —as—wrms w - ———mem - s o
oo e 853 WOODLAND-AVENUE o D e = e e T T e e ] e
MWHPALM-BEAGH-FLE-33486~
Lake <blh T Fotgs
. - | City ‘ FL Zip Code

8. The above naﬁlad antity submils this statement for the purpose of changing ils registered office or registerad agent, or bolh, in the Stato of Florida,

SIGNATURE
 typod or printad name of registered sgent wnd Etle f apphcdbla (MOTE" Rogy Agiok sig rACUS whan pos g TATE

"9, This corporation is aligible to satisty its Intangitle _ FILE NOW1!! FEE iS $150.00 oction Camoaian Financi

T er st 5. v war 2 pesvilbesssoon | 1> ISR e - $8.00 e

{See criteria on back) "/ Make Check Payable to Department of State :
11, OFFICERS AND DIREGTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P [ pelete TNLE i Ol Chenge [ Addition §
HAME PHILLIPS, STEPHEN F NAME g
streeT apress | PLO. BOX 5778 STREET ADDRESS §
emy-st-2P | LAKE WORTH FL 33466 CTY-§T-ZP ﬁ
HLE ST O Detete TME Clorange [ Addiion | O
NAME PHILLIPS, JUDITH C \ RAME f'
stReeT poRess | PO, BOX 5778 STAEET ADDRESS !
tm-s1-z¢ | LAKE WORTH FL. 33466 CITY-S1-2P !
WE - O Delete J T B et L T ~ = YChame LI Addiion~}™
NAME NAME .
STREET ADDRESS STREET ADCRESS

B S T 115 e L N

TLE 3 petere TTE [Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADRESS .
CITY-S1- 2P CITY-ST-2p "
TimE - [ pelete TTLE CJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CITY-ST-ZP )
Tme ' (1 petete TLE Clchange  [J Addition
RAME HAME .
STREET ADDRESS STREET AGDRESS
Cy-S1-20P . cry-51- 2P v

t3. | hereby certilz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)0). Fiorida Slatutes. | futther certily that the information
indicatad on this repor! or supplemental repart is lrua and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ruslee empowerted to execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atachmeant with an addrass, with all other fike empowered.

Y

SIGNATURE:




