2003 FOR PROFIT CORPORATION

P95000052944

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

WORLDWIDE VALET INC.

Principal Place of Business

Mailing Address

4NN DR N KILLIAR' DR
SHE-pt— SHe-pH—

LAKE PARK-FL-G468— _LAKE PARKF-00400
L A

2. Principal Place of’fsmess

| gL MOAT

3. Mailing Address

lnk<R1Y D ¢ £ A=

Suite,

pt. #, etc.

Xel¢

Suife, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90168 025 ***150.00

(HAVHR MM

[0 CHECK HERE IF MAKING CHANGES

ke Ppak  F)

City & State

Applied For

4. FEI Number 65‘%10283

Not Applicable

Country

$8.75 Additionat

JENNINGS, JEFF
1667 PLEASANT DR
JUNO BEACH FL 33408

Counyry Zip
fg f 1 d
3 ‘/Oj- ‘ﬂ'o ﬁ‘ - - B I S RPN R - 5 _(;e__rt\fl_cigo Slatus Desire 0 - -Fee Reguired - - .~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of
the obligations of registeged agent.

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed orgirhtad nam%{ regisl&r{‘.\’g’ent and titls if applicable.

(NCTE: Ragistered Agant signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payzble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P : [ pelete TITLE [ change [ Addition
NAME JENNINGS, PHYLLIS NAME

streeT anoress | 1023 SOUTH CALDWELL STREET STREET ADDRESS

cirv-siap, | CHARLOTTE NC 28203 OITY-ST-2P

TITE S Ay 7 Delete TILE [ Change (] Addition
NAME JENNINGS, JEFFREY NAME

STREET ADDRESS | 10074.DAISY. AVE. - ) e _ STREETADDRESS

orv-st7e | PALM BEACH GARDENS FL ' ov-st-zf - R -

TILE [ peete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE 3 delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -57- 2P CITY-ST-ZIP

TITLE [ oelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ peleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lenal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with allother like ernpowered

SIGNATURE:

Date Daytime Phone #

1399190

AV

CR2E034 (10/02)



