2000 UNIFORM BUSINESS REPORT (UBR)

DOCUI\IBNT&# P?( 0000 $70/ 2_\;

1. Entity Name

ThAY VALET, sove.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

22905 A prce. Bugpen £p | 2290y Lare Seec Al

FILED
. Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90088 040 ***150.00

Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Eet5738 FK cws77S ; SG-33 0 Foo é Not Applicable

Zi i .

‘%’_7 5 é ng A Z% o -7/7(0 Cz"g? '4 5. Certificate of Status Desired 0 ?ei.;g“ﬁicgtlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

e 736y f' m I‘/

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

22905 Lawe SEvscs ED

City é&é S,’/? S

FL]*S593¢2

8. The above named entity submits this,

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4~ 7-00

SIGNATURE
Signature, typed or printed name o registered agent and file ypp\icabla {NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible (o satisfy-its Intangible — | [ . : oo -
Tax filing requirement and elects to do so. " 'IIE':S::IISSncj.iacr}noaa‘:'rig;u;r:ncmg fsi;%(thl’l?; o
(See criteria on back) ﬁ ' © s
. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE foC- .b O neleta TITLE [JChange [ Addition
NAME NAME
768y £. Hand Y
STREET ADDRESS 22—?9 5 / ¢ £ é STREET ADDRESS
Liry-81-2iP — Cmy-ST-2P
TIE 1/ PSh O Delete TITLE [Ochange [ Addition | <
NAME S S ta) T 55 ’ , E NAME
STREET ADDRESS /- /b STREET ADDRESS
229034 _4e BAECA
CITY-5T7-2IP ; :?: 5 m a > 7 9 é CITY-ST-2IP
THLE 7 (7 Defete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CGITY-8T-ZIP
TILE [ velete TITLE f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ belete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TimE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-871-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or director
te this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if

L 70 352-357-2700

of the corporation or the receiver or trustee empowered to exe:

chan . or on an altachment with an address, with-3ll other ke empowered.

SIGNAT E'-\_Q%% %W OF ?gﬁms fFFICER OR DIRECTOR Date

Daytime Phone # J

Y
7



